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Public  Health  Office, 
Manchester, 

October,  1920. 

My  Lord  Mayor,  Aldermen, 

and  Members  of  the  Council. 

I  have  the  honour  to  present  to  you  my  Annual  Report  on  the  health  of 
Manchester  for  the  year  1919. 

It  is  longer  than  in  other  recent  years,  in  accordance  with  the  prescription 
of  the  Ministry  of  Health  of  the  subjects  to  be  included. 

An  endeavour  has  been  made  to  preserve  its  character,  and  at  the  same 
time  to  observe  the  order  of  the  subjects  laid  down  in  their  Memorandum. 

The  year  was  marked  out  statistically  by  the  occurrence  of  the  third  outbreak 
of  Influenza,  which  caused  no  fewer  than  1,127  deaths.  This  subject  was  dealt 
with  in  my  Annual  Report  for  1918. 

Notwithstanding  this  special  cause  of  mortality,  the  general  death-rate  was 
the  lowest  yet  attained. 

A  striking  fall  occurred  in  the  death-rate  from  Tuberculosis.  But  the  continued 
discharge  of  soldiers  suffering  from  this  disease  does  not  permit  of  our  being  so 
sanguine  as  to  a  permanent  or  speedy  reduction  in  the  mortality  as  the  figures 
would  otherwise  lead  us  to  be. 

A  decided  fall  also  occurred  in  the  death-rate  from  Pneumonia. 

The  Diarrhoeal  death-rate  was  also  low. 

From  infectious  diseases  generally  the  death-rate  was  low,  a  fortunate  event 
which  cannot  be  expected  to  occur  in  every  year. 

On  the  other  hand  the  death-rate  from  Cancer  continues  to  rise. 

For  the  hist  time  the  infant  mortality  rate  has  fallen  below  100  per  1,000 
births.  This  is  about  half  what  it  was  so  late  as  1890-92,  and  marks  a  great 
advance.  But  there  is  still  much  to  be  done  in  this  field. 

The  subjects  to  which  special  attention  have  been  given  in  the  report  may  be 
stated  to  be  occupational  mortality,  meteorological  conditions,  tuberculosis, 
'Venereal  disease,  maternity  and  child  welfare,  and  the  newer  diseases  now  made 
notifiable. 

Some  important  subjects  are  not  treated  in  this  report  at  all.  such  as  Housing  ; 
others  are  dealt  with  only  slightly,  for  example,  the  Milk  Supply.  It  is  hoped 
that  these  may  be  more  fully  treated  in  the  coming  year. 
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Matters  outside  the  scope  of  this  report,  but  of  much  importance  for  public 
health,  are  the  coming  inclusion  of  Haweswater  in  the  water  supply  of  the  City 
and  district,  the  completion  of  the  Town  Planning  Scheme  for  South  Manchester, 
and  the  hoped  for  completion  of  the  Main  Sewerage  of  the  City. 

The  increasing  success  of  the  Venereal  Diseases  Scheme  is  matter  for 
congratulation,  but  the  amount  of  information  which  we  possess  on  this  subject 
is  by  no  means  commensurate  with  the  practical  work  being  done. 

It  is  hoped  that  next  year  it  may  be  possible  to  chronicle  the  commencement 
of  the  Children’s  Sanatorium  at  Abergele,  a  great  increase  in  the  number  of 
new  houses  erected,  the  establishment  of  a  colony  for  persons  suffering  from 
Tuberculosis,  and  at  least  an  increased  amount  of  improvement  in  existing 
houses. 

Maternity  homes  run  by  the  Corporation  are  badly  needed. 

The  question  of  an  adequate  and  pure  milk  supply  at  possible  prices  becomes 
more  urgent,  and  will  tax  the  ingenuity  and  wisdom  of  the  Council  to  deal  with. 

There  is  much  that  is  unsatisfactory  in  the  present  outlook  as  it  affects  the 
public  health,  but  unpromising  outlooks  may  be  made  brighter  if  there  is  good¬ 
will  and  a  determination  individually  and  collectively  to  put  still  more  effort 
into  the  task. 

Public  work  grows  at  a  tremendous  rate,  with  consequent  evolution  of  Com¬ 
mittees,  and  devolution  of  subjects.  This  is  especially  noticeable  with  regard 
to  the  Public  Health  Committee,  on  whose  chairman,  deputy-chairman,  and 
members  a  verv  onerous  task  is  placed. 

In  conclusion,  I  have  to  thank  the  Public  Health  Committee  and  the  Council 
for  their  continued  support,  and  my  colleagues  for  their  energetic  and  cordial 
assistance. 

I  am, 

Your  obedient  Servant, 

James  Nivf.n. 
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ANNUAL  REPORT. 


STATISTICAL. 


The  following  are  general  statistics  for  the  year  1919  : — 

Area  of  the  City  in  acres .  20,799 


Estimated  population  at  the  j  ^ales 
middle  of  1919  . t  Females 


374064  1 
403,765  > 


778^29 


No.  of  persons  per  acre .  38 

No.  of  families  or  separate  occupiers  at  the  Census  taking,  1911. . .  152,317 

Persons  married  per  1,000  of  population  in  the  Manchester  Union. .  18-82 


j  Males  . 7,221  ) 

Births  in  the  City  of  Manchester)  Females . 6  ?II  f 


13,932 


Annual  birth-rate  per  1,000  of  population 


Deaths . . 


Males 

Females 


5,553  ) 
5,30i  i 


Recorded  annual  death-rate  per  j  Males  -  14-83  \  nprt.nt1(. 

j  I  I ’Cl  ovllo 

1,000  of  population . (-Females -  13-13 

Deaths  under  1  year  of  age  per  1,000  births . 


Excess  of  registered  births  over  deaths 


Percentage  mortality  occurring  in  public  institutions . 

Registrar-General’s  estimated  Civil  population  for  calculation  of 
death-rates  . 


17-62 

10,854 

1373 

97-76 

3,078 

30-60 


741,068 


Registrar-General’s  estimated  Civil  population  for  calculation  of 

birth-rate  .  771,973 


Death-rate  based  on  Civil  population .  14-65 

Birth-rate  based  on  Registrar-General’s  estimate .  18-05 

B 
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The  chief  causes  of  death  during  the  year  are  shown  below,  compared  with 
the  corresponding  figures  for  1915,  1916,  1917,  and  1918  : — 


Table  i. 


1915 

1916 

1917 

1918 

>9*9 

Tuberculosis  of  the  Lungs 

>3'5 

1238 

1 196 

1103 

9  5  > 

Tuberculosis  of  Organs 
than  the  Lungs  . 

other 

3*3 

348 

■3  CO 

2S7 

237 

JJ7 

Diseases  of  the  Heart  . 

1163 

1025 

947 

920 

1050 

Cerebral  Hemorrhage, 
plexv,  Hemiplegia . 

Apo- 

543 

553 

604 

5°3 

4S3 

Pneumonia .  . 

ioS9 

944 

929 

1421 

977 

Bronchitis  . 

1278 

1207 

1097 

<°53 

1277 

Digestive  Organs  . 

5 1 7 

454 

396 

360 

397 

Atrophy,  Debility  (chiefly  in 
infants)  . 

277 

164 

>55 

>53 

144 

Old  Age  . . 

520 

429 

439 

4>3 

464 

Premature  Birtli . 

350 

3*7 

262 

2S0 

324 

Nephritis  and  Blight's  Disease 

369 

335 

3°  7 

275 

275 

Convulsions . . 

58 

74 

74 

6l 

56 

Inflammation  of  the  Brain 

98 

74 

76 

77 

05 

Diarrhtea  and  Dysentery.. 

488 

4 

3*3 

279 

>47 

>72 

Measles . 

Scarlet  Fever  . 

Whooping  Cough  . 

Diphtheria  . 

■447  ) 
..  83  ( 
..  70 
..105J 

>  705 

•79  | 
35  ' 
300  | 
67  J 

-  581 

277) 
>5  1 
49  I 

63  J 

|  404 

166  1 
21  1 
33°  | 

58  J 

b7i 

104) 
20 1 

40 1 
41  j 

Influenza . 

'36 

>33 

98 

2096 

1127 

Malignant  Disease . 

775 

794 

770 

S06 

875 

The  outstanding  feature  of  this  table  is  the  terrible  mortality  from  Influenza. 
There  is  also  an  increase  in  fatality  from  Cancer,  as  well  as  from  Diseases  of  the 
Heart,  Bronchitis,  Old  Age,  and  Premature  Birth.  On  the  other  hand,  a  striking 
improvement  is  shown  under  Tuberculosis  and  infectious  diseases.  The  lowest 
mortality  from  Tuberculosis  of  the  Lungs  before  the  war  was  reached  in  1913, 
when  the  number  of  deaths  was  1,055.  1°  the  same  year  the  number  of  deaths 
from  other  forms  of  Tuberculosis  was  383.  Since  that  year  there  has  been  an 
increase,  culminating  in  1915.  The  high  death-rate  from  Bronchitis  is  due 
to  the  third  outbreak  of  Influenza.  This  affected  also  the  mortality  from 
Pneumonia,  which  otherwise  would  have  been  low.  The  mortalities  from 
Measles,  Scarlet  Fever,  Whooping  Cough,  and  Diphtheria  were  all  low,  as  was 
also  that  from  Diarrhoea.  This  was  also  the  case  with  respect  to  Bright’s 
Disease  and  Apoplexy. 
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The  following  figures  show  the  gains  and  losses  in  the  death-rates  in  1919 
from  a  number  of  causes,  as  compared  with  the  death-rates  from  the  same 
causes  over  the  average  of  the  previous  ten  years  : — 

Table  2. 

Gains  and  Losses  in  1919  per  1,000  persons  living,  as  compared  with  the 
average  for  the  10  years  1909-1918 — (See  Table  K). 


Gains. 

Measles  .  0-32 

Scarlet  Fever .  o-o8 

Whooping  Cough .  0-25 

Diarrhoea!  Diseases .  0*40 

Diphtheria  .  o-o8 

Enteric.  Fever .  0-04 

Rheumatic  Fever .  o-oi 

Phthisis  .  041 

Tubercular  Diseases  (other) .  o-2o 

Alcoholism . _ .  0-03 

Premature  Birth  .  0-09 

Nervous  Diseases  .  0-20 

Heart  and  Blood  Vessel  Diseases  . .  : .  0-13 

Pneumonia  . .  0-42 

Respiratory  Diseases  (other) .  0-04 

Digestive  System  .  0-16 

Urinary  System  . O'li 

Total .  2- 97 


Losses. 

Influenza .  i-oi 

Cancer  .  o-n 

Bronchitis .  0-03 

Puerperal  Fever  .  o-or 

Old  Age  .  0  02 

Total . i- 18 


Balance  of  Gain  from  Above  Causes  ..  179 

„  „  „  „  All  Causes .  2-39 

Attention  is  (-ailed  to  the  great  gains  under  Tuberculosis  and  Pneumonia,  as 
compared  with  the  previous  ten  years.  These,  together,  counterbalance  the 
losses  sustained  under  Influenza  and  Bronchitis.  The  gains  under  Alcoholism, 
Diseases  of  the  Digestive  System,  and  Urinary  Diseases  may,  perhaps,  be  read 

together. 
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Table  3,  which  enables  us  to  examine  the  death-rates  in  the  different  Sanitary 
Divisions  and  Districts,  broken  up  into  their  constituent  parts,  according  as  the 
deaths  occurred  at  home,  in  workhouse  hospitals,  or  in  other  institutions,  is 
given  only  for  the  three  principal  divisions  of  the  City. 


Underneath  is  given  the  percentage  of  all  deaths  occurring  in  public 
institutions  since  1913 


Year 

I9J3 

1914 

1915 

1916 

1917 

1918 

1919 

Percentage  . .  . . 

30-8 

32-3 

31-8 

_ 

33 ’2 

34’0 

306 

30-6 

There  was  an  intervening  period  between  1913  and  19*8  "hen  considerable 
stress  of  circumstances  was  experienced.  The  relationship  is  essentially  one  of 
poverty,  temporary  or  permanent,  and  will  be  clear  from  the  following  figures:— 


Figures  showing  the  percentage  dying  in  public  institutions 


Year 

1912 

I9I3 

1914 

1915  1916 

1917 

1918 

I9I9 

Manchester  Township 

406 

417 

420 

407  44-8 

466 

39’8 

415 

North  Manchester  . . 

212 

236 

25-2 

240  26-2 

27-1 

24-2 

25'2 

South  Manchester  . . 

28-8 

293 

320 

3i'4  3i'5 

321 

293 

297 

Table  3. 

1919.— Death-rates*  in  the  Homes  of  the  People,  in  Workhouses, 
and  in  Hospitals  for  the  various  Divisions  of  the  City. 


! 

1 

Statistical 

Divisions 

Estimated 
Populations 
to  middle  cf  1919 

8.S  , 

S  v.  g 
£00 
i  t  >. 

ai'l 

Z.  0 

0  _ 

c  - 

0*" 

-  M  <t. 
u  C  V 

V  T  * 

m 

b  0  b 
•  .0 

■s  6# 

2  * 

Q  c 

Death-rate  per  1000 
of  persons  dying  in 
Hospitals 

0 

X 

x  i 

c 

u 

V 

5  a 

0 

1373 

V 

X 

7  00 

*£  3* 

x  7 

■Sf 

s- 

A) 

2 

1595 

City  of  Manchester. 

778,229 

953 

208 

212 

— 

- - 

1  Manchester  Township.. 

100,310 

12-49 

5‘38 

2  89 

2076 

2399 

11.  North  Manchester . 

228,673 

862 

1  06 

185 

11  53 

1 357 

1 11.  South  Manchester . 

449,246 

9‘33 

1  87 

2'c8 

1328 

14-98 

•  In  this  table,  every  death  occurring  in  a  l’ublic  Institution  lias  been  referre.l  to  Ac 


District  front  which  the  patient  originally  came. 


Table  4  shows  that  the  male  and  female  death-rates  stand  to  each  other  in 
nearly  the  same  relation  as  in  previous  years,  the  ratio  of  male  to  female  death- 
rates  being,  however,  reduced  in  1918  and  1919. 


Table  4. 

Annual  Death-rates — Male  and  Female. 


Male 

Female 

1905  . 

19-45 

16-31 

1906 . 

2065 

17  47 

1907  . 

I9-52 

1640 

1908  . 

19-87 

t6  47 

1909  . 

18-88 

16  62 

1910 . 

17-37 

I4"5T 

1911  . 

18-73 

15-64 

1912 . 

17-68 

14-79 

1913 . 

I7'3i 

1435 

1914 . 

18-36 

tc-oR 

1915 . 

17-62 

1509 

1916  . 

I5-53 

I368 

1917 . 

14-57 

12-20 

1918 . 

16-34 

1.5-33 

1919 . 

14-83 

I3'I3 

The  figures  given  by  the  Registrar-General  in  his  Annual  Return  enable  us 
to  institute  a  comparison  with  other  large  centres. 

The  figures  do  not  always  agree  exactly  with  our  local  figures,  for  reasons 
given  in  previous  reports.  Probably,  however,  other  centres  are  affected  in  the 
same  way  as  Manchester. 


INFANTILE  MORTALITY. 

Table  5  shows  a  steady  tendency  downwards  of  infantile  mortality  in  recent 
years,  a  matter  for  congratulation. 
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Table  5. — Infantile  Mortality. 

Deaths  per  1000  births  at  the  ages  0-2  months,  3-5  months,  and  6-1 1  months, 

in  successive  years. 


Months  of  Age 


Years 

1891  -95  (mean)  . . 
1896-1900  (mean)  .. 

0-2 

3-5 

6-11 

Under  1  year 

£3 

04  rO 

00  OO 

I 

40-99 

42-43 

62-97 

66-28 

186-75 

192-16 

1901  . 

1902  . 

1903  . 

1904  . 

I9°5 . 

1906 . 

I9°7 . 

1908 . 

I9°9 . 

1910  . 

1911  . 

1912  . . 

1913  . 

1914  . 

i9T3 . 

1916 . 

W . 

1918  . 

1919  . 

88-90 

73-49 

7991 

84-37 

78-42 

78-65 

73-91 

76-20 

7320 

67- 50 
79'50 

6531 

68- 76 
6819 
6438 
6i-55 
60-20 

52-59 

58-88 

42-96 

32-23 

36-37 

42-01 

34- 05 

35- 77 
30-46 

30- 09 
2537 
23-90 

31- 81 
1970 
2442 

2316 

22-83 

18-50 

18-77 

20-37 

1386 

66-6o 

45- 73 

52-25 

60-34 

46- 28 
54-68 

43- 07 
46-16 

3698 

40- 44 

44- 80 
37-26 

35-52 

3728 

41- 43 

31- 22 

32- 32 

33- 77 
25-05 

198-46 

151- 45 

168- 53 
186-72 
I58-75 

169- 10 
147-44 

152- 45 

135  55 

131-84 

15611 

122-30 

128-70 

128-63 

128-64 

111-24 

111-29 

106-73 

97.76 

It  will  be  seen  that  the  most  marked  improvement  in  1919,  as  compared  with 
1918,  occurred  in  the  last  nine  months  of  the  first  year  of  life,  the  mortality  in 
the  first  three  months  having  again  risen  after  showing  great  improvement  in 
1918.  Nevertheless,  for  1919,  the  rate  of  mortality  per  1,000  births  passed  below 
100,  but  the  circumstances  were  exceptionally  favourable,  the  rates  being  low 
for  measles,  whooping  cough,  and  diarrhoea. 

The  following  are  figures  showing  the  deaths  under  one  year  from  a  number 
of  causes.  The  number  of  deaths  from  Syphilis  is  not  high,  but  the  subject  is 
one  of  exceptional  interest. 

The  deaths  in  the  first  year  per  1,000  births  since  1912  are  given  underneath 

Year 

1912 

1913 

I9I4 

i9I5 

1916  1917 

1918  1919 

Deaths  per  1,000 
births  from  v 
Syphilis  . .  . .  ) 

2-1 

1-9 

2-8 

2-4 

3  9  3"9 

2'2  3‘0 

— 

It  will  be  seen  that  we  have  not  yet  returned  to  normal  conditions,  whereaij 
Congenital  Syphilis  ought  now  to  decline. 


Table  6.— Infant  Mortality. 


City  of  Manchester. 


1919. — Deaths  from  stated  causes  at  various  Ages  under  1  Year  of  Age. 


Causes  of  Death 

M 

V 

V 

J5 

5 

'Ji 

-X 

V 

V 

« 

</: 

rU. 

V 

V 

z 

r 0 

« 

■A 

C 

V 

£ 

A) 

Total  under 

4  weeks 

j  4  weeks  and  under 

3  months 

1 

1  3  months  and  under  1 

6  months 

6  months  and  under  | 

9  months 

9  months  and  under 

12  months 

1 _ , 

Total  Deaths  under 

1  year 

I  Certified . 

325 

93 

65 

53 

536 

207 

181 

l6l 

171 

1.256 

auses  4 

( Uncertified 

54 

2 

4 

3 

63 

14 

12 

8 

9 

106 

all-pox . 

icken-pox  . 

.  . 

.  . 

.  . 

asles  . 

. . 

.  . 

2 

6 

18 

26 

arlet  Fever  . 

.  . 

.  . 

looping  Cough  . 

2 

3 

3 

5 

13 

phtheria  and  Croup 

.  . 

. . 

.  . 

I 

3 

4 

ysipelas . 

I 

.  . 

.  . 

I 

berculous  Meningitis  . . 

.  . 

4 

9 

13 

idominal  Tuberculosis  . . 

I 

4 

I 

6 

her  Tuberculous  Diseases  . . 

.  . 

2 

3 

2 

7 

:ningitis  (not  Tuberculous)  .. 

.  . 

. . 

3 

4 

7 

M 

avulsions . 

15 

14 

I 

30 

6 

7 

I 

6 

50 

iryngitis . 

.  . 

I 

I 

.  . 

.  . 

1 

onchitis . 

3 

3 

5 

II 

29 

3° 

27 

20 

117 

leumonia  (all  forms) 

2 

2 

I 

2 

7 

18 

24 

59 

56 

164 

arrhcea . 

2 

I 

3 

16 

I  I 

12 

4 

46 

iteritis  . 

I 

5 

6 

8 

20 

32 

21 

1 1 

4 

88 

astritis  . 

3 

I 

4 

5 

5 

I 

2 

17 

/philis 

I 

4 

6 

4 

15 

13 

8 

I 

5 

42 

ickets  . 

.  , 

I 

. 

3 

4 

iffocation,  overlying 

IO 

.  . 

3 

13 

6 

3 

3 

25 

(jury  at  birth . 

3° 

3 

t  . 

33 

.  , 

.  . 

.  . 

33 

telectasis . 

21 

2 

2 

I 

26 

I 

.  , 

,  , 

27 

mgenital  Malformations. . 

28 

9 

4 

3 

44 

9 

2 

5 

2 

62 

emature  Birth  . 

222 

3> 

21 

19 

293 

25 

6 

. . 

.  . 

324 

:rophy,  Debility,  and  Maras- 

39 

8 

12 

12 

71 

33 

25 

5 

4 

138 

mus 

ther  Causes  . 

IO 

9 

7 

2 

28 

21 

39 

23 

29 

140 

Totals . 

379 

95 

69 

56 

599 

221 

193 

i6j 

1 80 

1,362 

Nett  Births  in  the  year  ( legitimate,  12,980. 

( illegitimate,  952. 

Nett  Deaths  in  the  year  of  f  legitimate  infants,  1,211. 

(  illegitimate  infants,  151, 
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The  behaviour  of  Tuberculosis  should  be  noted.  Almost  absent  as  a  cause  of 
death  in  the  first  six  months,  it  becomes  formidable  in  the  last  six  months. 
The  infection  has  had  time  to  develop.  The  manner  in  which  the  deaths  under 
one  year  due  to  this  cause  have  declined  is  very  striking. 


Year 

1912 

I9I3 

1914 

1915 

1916 

1917 

1918 

1919 

Deaths  fromT 
Tuberculosis  s 
under  1  year  . .  ) 

65 

89 

1 

77 

59 

40 

37 

26 

26 

As  this  cannot  be  due  mainly  to  improvement  in  the  milk  supply,  it  would 
seem  as  if  much  more  care  is  being  taken  to  avoid  human  infection. 

Tuberculous  Meningitis  and  Meningitis  (other  than  Tuberculosis)  are  important 
causes  of  death,  not  so  much  because  of  the  numbers  concerned  as  because  they 
furnish  a  clue  to  the  presence  and  abundance  of  infections  from  other  causes. 
Thus  Pneumonia,  Sepsis,  and  Cerebro-Spinal  Fever  produce  forms  of  Meningitis, 
clinically  not  distinguishable,  in  which  the  diagnosis  can  be  generally  cleared 
up  by  examining  cerebro-spinal  fluid,  and,  where  this  fails,  and  the  patient  dies, 
bv  post-mortem  examination.  The  history  of  the  illness  in  Tuberculous 
Meningitis  usually  suffices  to  separate  the  case  clinically  from  the  other  diseases 
named.  But  the  value  of  the  clinical  opinion  is  increased  by  the  examination  of 
cerebro-spinal  fluid.  It  is  very  desirable  that  the  character  of  the  meningitic 
infection  should  be  specifically  defined  for  purposes  of  prevention.  There 
i  s  undoubtedly  much  doubt  as  to  the  character  of  attacks  of  Meningitis,  so  that 
there  is  no  clear  distinction  between  Tuberculous  and  other  Meningitis  in  reality, 
though  there  is  in  vital  statistics.  Such  a  clear  distinction,  however,  is  needed 
for  administrative  and  prophylactic  purposes. 

In  regard  to  Tuberculosis,  it  is  of  importance  for  purposes  of  prevention  to 
ascertain  by  what  channel  the  infection  enters  in  the  case  of  infants.  The  number 
of  cases  is  too  small  for  any  one  year  to  base  any  reasoning  upon,  but  the 
Registrar-General's  Annual  Report  for  1918  (Page  74)  supplies  large  enough 
figures. 
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Ages  at 

Death 

l-orm  of  Disease 

Under  cne 
month 

0  2  months 

3-5  months 

6- 1 1  months 

hilmonary  Tuberculosis  (not 
acute) 

7 

22 

68 

hilmonary  Tuberculosis  (acute) 
and  Miliary  Tuberculosis 

I 

i4 

15 

44 

'uberculous  Meningitis  . .  . . 

8 

49 

148 

35i 

tuberculosis  of  the  peritoneum 
and  intestines 

n 

77 

132 

194 

fuberculosis  of  the  Spinal 
Column 

I 

3 

tuberculosis  of  Joints 

•  • 

•  • 

I 

2 

Disseminated  Tuberculosis 

4 

27 

31 

67 

These  figures  strongly  suggest  that  in  the  case  of  young  children  the  usual 
channel  of  entry  of  tuberculous  infection  is  by  some  part  of  the  intestinal  tract, 
and  that  the  infection  of  the  brain,  lungs,  and  other  parts  is  secondary. 

It  will  be  seen  that  in  the  last  six  months  of  the  first  year  the  number  of  deaths 
from  tuberculous  meningitis  much  exceeds  the  number  of  deaths  from  abdominal 
tuberculosis.  The  correspondence  need  not  be  a  very  close  one,  since  the 
dissemination  of  infection  often  takes  place  from  abdominal  lesions  of  a  minor 
character,  many  of  which  subside  and  give  no  further  trouble.  It  thus 
happens  that,  even  if  all  the  cases  of  tuberculous  meningitis  are  due  to  abdominal 
tuberculosis,  there  need  not  be  a  close  correspondence.  The  figures  throw  no 
light  on  the  origin  of  these  cases,  since  infection  of  the  intestine  could  quite  well 
be  derived  from  handling  of  the  child’s  mouth  by  a  tuberculous  mother,  from 
tuberculous  faeces  on  the  floor,  from  the  mother’s  dress,  etc.,  and  so  need  not 
be  derived  from  cow’s  milk.  An  enquiry,  of  an  imperfect  character,  which  I 
formerly  had  carried  out,  seemed  to  show  that  a  distinction  might  be  clinically 
made  between  the  two  classes  of  infection,  a  healthy  infant  of  non- tuberculous 
parents  being  presumably  infected  by  milk,  and  an  ailing  infant  of  a  tuberculous 
mother  from  the  mother  or  other  member  of  the  family.  The  difficulty  is 
uncertainty  of  diagnosis. 
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From  Table  7,  given  below,  we  are  able  to  see  the  course  of  events  in  recent  vears 
other  causes. 

Table  7. 


City  of  Manchester. 


DEATHS  UNDER  ONE  YEAR  PER 

1,000  BIRTHS 

CAUSES  or  DEATH 

I9M 

1914 

1915 

1916 

1917 

1918 

1919 

Av 

7  : 

All  causes. .  . 

I2®'73 

128*64 

128*63 

I  I  1*24 

I  I  1*29 

106*73 

97*76 

11 

Smallpox  . 

Chickenpox . 

Oil 

0  LI 

1*8*7 

Measles  . 

3-68 

3 ‘53 

6*26 

2*70 

3  "22 

3*io 

Scarlet  Fever  . 

O*  I  I 

0*21 

0*30 

0*13 

0*08 

Whooping  Cough 

3-26 

6*26 

i'74 

6*93 

1*32 

6*89 

o*93 

Diphtheria  and  Membranous 

0*42 

0*63 

o*6o 

0*26 

0*47 

°*3X 

0*29 

Croup 

Erysipelas . 

0-27 

0*16 

0*06 

0*06 

0*08 

0*08 

0*07 

Tuberculous  Meningitis 

1-83 

1  *50 

1  *08 

0*64 

1  "95 

0*77 

°"93 

Abdominal  Tuberculosis  . . 

1-63 

1 ‘44 

1*20 

,  0*91 

o*86 

°"93 

°"43 

Other  Tuberculous  Diseases 

1*20 

ri? 

1  *26 

1  03 

1  "33 

o*3I 

0*50 

Meningitis  (not  Tuberculous) 

1-56 

i*6o 

i*38 

0*96 

i-i7 

1  "39 

1*01 

Convulsions . 

3' 10 

3' 5  3 

2*59 

3*66 

4'44 

3  36 

3'59 

Laryngitis . 

0*21 

o*n 

0*12 

0*06 

0*08 

0*07 

Bronchitis . 

8-88 

8-57 

10*05 

11*31 

9*20 

9*91 

S*40 

Pneumonia  (all  forms) 

I4'32 

16*16 

I5‘53 

1 2*65 

10*90 

1611 

n*77 

I 

Diarrhoea  .  1 

Enteritis  .  } 

Gastritis  . 

9"98 

7‘97 

7‘7I 

3  33 

6"35 

}  7"43 
1*63 

3"3° 

1' 

I2*70 

2*19 

14*12 

2*03 

J3'49 

2’34 

io*6o 

i-35 

8*96 

1*64 

6*32 

1*22 

Syphilis . 

1-94 

2*84 

2*41 

3'92 

3"9» 

2*17 

3*02 

Rickets  . 

0-69 

0*38 

0*72 

0*44 

°"55 

0*08 

0*29 

Suffocation . 

4-46 

3*90 

2*89 

3’  34 

3*Si 

1*70 

1  "79 

Injury  at  birth . 

1  ‘57 

2*03 

2 '93 

2*25 

2*18 

I*l6 

2'37 

Atelectasis . 

3*20 

I‘7I 

i'44 

1*79 

1*23 

1*32 

1*94 

Congenital  Malformation  .  . 

3 '99 

3*26 

4*09 

3‘79 

5"46 

3'4T 

4'45 

Premature  Birth . 

2042 

21*87 

21*07 

20*36 

20*41 

21*68 

23'26 

2 

Atrophy,  Debility,  and 

16*96 

I5'°3 

i5'65 

9*82 

1  i*6i 

11*23 

9*91 

1 

Marasmus 

Overlying  and  found  dead 

4'5 

3*6 

3'9 

4'4 

2*0 

2*7 

in  bed 

Other  causes  . 

10*02 

8*40 

1 1*62 

8*8i 

8*02 

1 1  *46 

1005 

The  mortality  rate  from  convulsions  under  one  year  is  practically  stationary 
for  the  last  seven  years,  following  on  a  great  decline.  This  condition  occurs  in 
connection  with  infectious  diseases  generally  at  the  outset  of  the  disease,  from 
Diarrhoea  at  its  conclusion,  also  in  association  with  gastric  derangement,  or 
simply  from  faulty  evolution  of  the  brain  and  other  organs.  It  should,  therefore, 
have  been  comparatively  low  last  year,  except  that  Influenza  was  excessively 
prevalent.  Apparently,  however,  general  digestive  disturbance  plays  a  great 
part  in  the  production  of  convulsions  after  the  commencement  of  life.  From 
Bronchitis  and  Pneumonia  there  is  a  marked  reduction,  showing  probably  what 
the  course  of  events  would  have  been  at  higher  ages  had  Influenza  been  as  little 
productive  of  these  conditions  at  older  ages  as  in  infancy.  No  doubt  the  lowered 
incidence  of  severe  attacks  of  Measles  contributed  somewhat  to  this  result.  The 
death-rate  from  Gastritis  was  low,  as  were  also  the  death-rates  from  Diarrhoea 
and  Enteritis. 
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It  will  be  seen  that  the  mortality  rates  for  Diarrhoea  and  Enteritis  were  both 
low  in  1918  and  1919  as  compared  with  previous  years.  This  is  probably  due 
to  the  trouble  taken  to  secure  frequent  and  complete  emptying  of  collections  of 
horse  manure  during  the  last  few  years.  The  rate  for  Rickets  was  low  as 
compared  with  other  previous  years,  but  high  as  compared  with  that  for  1918. 
It  is  to  be  hoped  that  this  corresponds  to  better  feeding  of  infants,  but  it  is  too 
soon  to  rejoice  over  the  improvement  shown.  From  antenatal  and  natal 
injuries,  injury  at  birth,  atelectasis,  congenital  malformations,  and  prematurity, 
the  mortality  rates  are  higher,  showing  that  the  improvement  attained  does  not 
extend  further  back  than  birth,  and  that  we  have  so  far  made  no  impression  in 
this  field  of  work.  These  failures,  however,  are  due  to  antenatal  causes.  From 
“  overlying  and  found  dead  in  bed  ”  there  is  a  marked  improvement,  pointing, 
again,  to  diminution  of  alcoholism.  The  improvement  shown  under  atrophy, 
debility,  and  marasmus  is  in  all  probability  due  to  improved  methods  of  feeding, 
and  to  the  care  bestowed  on  these  conditions  by  the  Babies’  Hospital  and  other 
institutions,  and  by  the  Medical  Profession  generally.  Much  credit  is  due  also 
to  the  work  of  the  Child  Welfare  Department. 


In  1919  the  birth-rate  rose  somewhat,  being  17  62  per  1,000  for  the  City. 
Illegitimate  births  constituted  6-8  per  cent,  of  the  total.  The  increase  of 
illegitimacy  is  shown  below  : — 


Year 

1912 

. 

I9I3 

1914 

1915 

1916 

1917 

H 

CO 

H 

00  _ 

1919 

Illegitimate  births  | 
— per  cent,  of  total  / 

4i 

4-0 

4-2 

4'3 

4‘3 

5-8 

6-8 

6-8 

There  is  generally  believed  to  be  a  great  increase  in  laxity  as  regards  sexual 
matters.  If  this  had  no  other  disadvantage,  it  would  have  that  of  an  increase 
in  evasion  and  trickery. 


As  usual,  the  birth-rate  was  higher  in  the  Manchester  Township  than  in 
South  Manchester,  and  lowest  in  North  Manchester.  When  we  refer  to  the 
Annual  Reports  for  1912  and  1913,  we  find  that  the  relations  of  North  and 
South  Manchester  are  reversed.  It  is  to  be  hoped  that  North  Manchester  will 
improve  in  this  respect,  as  no  class  of  the  community  is  so  important  to  the 
welfare  of  the  City  as  the  industrial  population.  The  illegitimacy  rate  was 
highest  in  Chorlton-upon-Medlock,  Moss  Side,  Moston,  Central,  and  St.  George’s. 

So  far  as  individual  districts  are  concerned  the  natural  rate  of  increase  was 
highest  in  Bradford  and  Beswick  in  North  Manchester,  and  in  Openshaw  and 
Gorton  in  South  Manchester,  so  that  relatively  the  industrial  classes  continue 
to  hold  their  own. 
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The  highest  rate  of  infantile  mortality  in  1919  was  experienced  in  the 
Manchester  Township.  118,  the  rate  in  South  Manchester  being  94  and  in  North 
Manchester  92.  As  regards  individual  districts  the  following  had  rates  over  100  : 
St.  George’s  121,  Ancoats  1 18.  and  Central  106,  all  in  the  Manchester  Township. 
In  North  Manchester,  Beswick  had  122,  Moston  102.  In  South  Manchester, 
Hulme  had  130,  Ardwick  no,  and  Chorlton-upon-Medlock  101. 

A  comparison  is  instituted  between  the  three  main  divisions  of  the  City  as 
regards  individual  causes  of  mortality.  As  usual,  the  Manchester  Township  had 
the  highest  rate  from  measles,  North  Manchester  coming  next.  From  whooping 
cough  the  Manchester  Township  had  much  the  lowest  mortality.  From  other 
common  infectious  diseases  South  Manchester  had  the  highest  death-rate.  The 
connection  between  insanitary  conditions  and  a  high  mortality  rate  from 
measles  has  often  before  been  the  subject  of  comment.  From  diarrhoeal 
diseases,  again,  as  usual,  the  Manchester  Township  has  the  highest  rate,  South 
Manchester  coming  next.  The  same  relation  holds  for  tuberculous  disease  in 
infancy.  From  convulsions  the  highest  rate  is  in  South  Manchester.  From  lung 
diseases  the  Manchester  Township  has  considerably  the  highest  rate,  North 
Manchester  being  second.  From  premature  birth  the  same  relative  positions 
hold,  as  also  from  atrophy  and  wasting  diseases.  Under  the  heads  ' '  suffocation  ’ 
and  “  found  dead  in  bed  ”  much  the  highest  rates  were  experienced  in  the 
Township,  and,  in  the  aggregate,  much  the  lowest  in  North  Manchester.  From 
tuberculous  disease  the  highest  rate  is  in  the  1  ownship,  while  South  Manchester 
has  a  much  higher  rate  than  North  Manchester. 

As  regards  sanitary  conditions  and  general  habits  of  life,  North  Manchester 
has.  on  the  whole,  the  advantage  over  the  other  two  main  divisions,  notwith¬ 
standing  the  dilution  of  South  Manchester  by  healthy  residential  areas. 

Mortality  statistics  for  higher  and  all  ages.  In  considering  these  we  may  take 
first  the  death-rates  at  all  ages.  The  general  death-rate  of  the  City,  notwith¬ 
standing  the  epidemic  of  Influenza,  is  considerably  below  that  for  any  previous 
year.  Provisionally,  this  may  be  put  down  to  the  restrictions  imposed  on  the 
sale  of  alcoholic  liquors  and  to  their  high  price.  There  is  no  other  cause  adequate 
to  explain  the  fall.  Table  G  sets  forth  the  death-rates  for  the  whole  City,  for 
each  of  its  main  divisions,  and  for  individual  sanitary  districts.  But  it  must  be 
stated  that  considerable  doubt  attaches  to  each  population,  and  therefore  to 
each  death-rate. 

As  usual,  the  death-rate  in  the  Manchester  Township  is  much  higher  than  the 
death-rates  in  the  other  two  divisions,  being  nearly  double  that  in  North 
Manchester.  The  individual  districts  in  the  Township  have  each  a  death-rate 
exceeding  20  per  thousand  persons  living.  In  South  Manchester  the  highest 
death-rates  are  in  Chorlton-upon-Medlock  18-65,  Hulme  18  46,  Ardwick  14  80, 
and  West  Gorton  14  64.  In  North  Manchester  the  highest  death-rate  is  in 

Bradford  13-30. 
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A  high  death-rate  has  often  been  associated  with  crowding  on  area.  If  we 
nave  regard  only  to  the  main  divisions  of  the  City,  this  thesis  would  seem  to  be 
maintained.  When,  however,  we  come  to  individual  districts  it  is  found  not  to 
lold.  Thus  Beswick,  in  North  Manchester,  has  130  persons  to  the  acre,  death- 
rate  12-86 ;  Hulme  127,  death-rate  18-46  ;  Moss  Side  96,  death-rate  12-10  ; 
Harpurhey  96,  death-rate  12-42  ;  Ancoats  93,  death-rate  20-25  ;  Bradford  92, 
:leath-ratc  13-30 ;  St.  George’s  91,  death-rate  20-91  ;  Levenshulme  46,  death- 
rate  873  ;  Withington  12,  death-rate  11-06  ;  Blackley  10,  death-rate  1134; 
Central  21,  death-rate  2148.  The  fact  is  that  the  term  “  crowding  on  area  ” 
needs  careful  definition  relative  to  other  conditions,  and  even  when  that  is 
lone  the  position  cannot  be  maintained  in  its  bald  form.  So  much  depends  on 
the  manner  in  which  the  area  is  used  to  secure  internal  convenience  and  comfort 
and  so  much  on  its  tradition,  social  habits,  and  sanitation. 

Table  K  in  the  Appendix  gives  the  death-rates  from  all  causes,  and  from 
special  forms  of  disease,  for  the  whole  City  and  for  each  of  its  main  divisions  for 
the  year  1919,  and  for  the  ten  years  1909-18.  If  we  compare  first  the  death- 
rates  for  the  whole  City  for  1919  with  the  average  for  ten  years,  we  see  that  great 
advances  have  been  made,  some  of  a  permanent,  some  of  a  temporary,  character. 
Of  a  permanent  character  are  those  observed  under  Enteric  Fever,  Diarrhoea, 
Tuberculosis,  Alcoholism,  Pneumonia,  Diseases  of  the  Digestive  Organs, 
Diseases  of  the  Urinary  Organs,  and  Nervous  diseases.  The  diseases  more 
especially  associated  with  alcoholic  excess  are  Urinary  Diseases,  Diseases  of  the 
Digestive  Organs,  Pneumonia,  Phthisis,  Nervous  Diseases,  Alcoholism.  Hence 
the  great  gain  achieved  can  only  be  maintained  at  a  price.  Other  gains  occur  in 
respect  of  Measles,  Whooping  Cough,  Scarlet  Fever,  and  Diphtheria.  These  are, 
of  course,  more  precarious.  Cancer  continues  to  advance,  and  as  yet  no  light 
has  been  thrown  on  its  causation.  It  is,  however,  possible  that  the  diminution 
of  alcoholic  excess  will  in  time  affect  this  cause  of  death.  Possibly  the 
removal  of  other  digestive  irritants  may  assist.  No  improvement  appears 
under  Puerperal  Fever,  a  fact  which  should  receive  the  careful  attention  of  the 
Medical  Profession.  There  is  not  much  improvement  as  regards  cardiac 
diseases,  which  might  be  supposed  to  be  one  of  those  causes  of  death  especially 
associated  with  alcoholism.  But  the  term  as  used  here  is  too  vague,  and  our 
attention  should  be  confined  in  this  connection  to  Apoplexy. 

Nearly  every  cause  of  death  operates  most  severely  in  the  Township,  but  there 
are  certain  diseases  in  which  the  excess  is  especially  conspicuous,  lhese  are 
Bronchitis,  Pneumonia,  Nervous  Diseases,  Premature  Birth,  Alcoholism, 
Tuberculosis,  Influenza,  Diarrhoea,  and  Measles.  With  the  exception  of  the  last 
two,  these  arc  all  diseases  which  are  sensitive  to  the  operation  of  alcoholic  excess, 
and  there  can,  in  fact,  be  little  doubt  that  this,  factor  plays  a  distinct  part  in 
causing  the  excessive  death-rate  of  the  Central  area.  Indirectly,  also.  Measles 
and  Diarrhoea  come  into  association. 
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From  nearly  all  the  causes  of  death  enumerated  South  Manchester  has  a 
higher  rate  than  North  Manchester.  This  is  notably  so  as  regards  Rheumatic 
Fever  and  Heart  Disease,  Diseases  of  the  Digestive,  and  Diseases  of  the  Urinary 
Organs.  But  it  is  not  the  case  in  respect  of  Bronchitis  and  Pneumonia.  From 
Alcoholism  the  rates  are  equal.  It  appears  probable  from  this  table  that 
Alcoholism  is  more  injurious  in  South  Manchester  than  in  North  Manchester. 
It  does  not  follow  that  it  is  more  prevalent.  Its  injurious  effects  are  probably 
least  manifest  when  the  amount  of  physical  effort  is  greatest. 

It  is,  however,  only  marked  differences  that  can  be  taken  into  account,  since 
all  deaths  are  not  registered  by  practitioners,  and  a  certain  want  of  precision 
is  always  present.  Table  L  in  the  supplement  throws  some  light  on  the  extent 
of  this  failure.  If  we  compare  this  table  with  those  for  19x2, 1913,  and  1914  we 
find  that  the  proportion  of  deaths  certified  by  practitioners  is  higher  in  1919 
than  it  is  for  those  years,  while  the  proportion  certified  by  the  Coroner  is  much 
smaller.  On  the  other  hand  the  proportion  not  certified  at  all  has  considerably 
increased.  This  increase  is  general,  and  would  seem  to  indicate  that  there  is 
less  activity  shown  in  holding  Coroner’s  inquests  than  was  formerly  the  case. 
The  diminution  in  the  number  of  inquests,  on  the  other  hand,  may,  in  part,  be 
due  to  diminution  in  deaths  from  violence.  This  is,  of  course,  very  easily 
settled.  The  following  were  the  deaths  due  to  various  forms  of  violence,  of 
which  the  first  six  are  to  be  taken  as  accidental : — 


Deaths  from 

* 

1912 

1913 

I9I4 

1915 

1916 

1917 

1918 

I9I9 

-  — -  ' 

Various  accidents, 

125 

155 

178 

182 

180 

164 

125 

131 

including  falls 

76 

76 

62 

56 

Bunts  and  Scalds  . . 

64 

82 

9i 

99 

Poisons,  poisonous 

13 

9 

10 

10 

4 

12 

13 

9 

vapours 

42 

35 

29 

30 

Drowning  . .  . . 

40 

42 

41 

43 

Suffocation 

121 

104 

96 

66 

67 

59 

26 

44 

Otherwise  or  not 

28 

33 

37 

28 

28 

23 

28 

26 

stated 

Homicide . 

7 

7 

9 

5 

6 

5 

2 

3 

Suicide  . 

73 

68 

67 

43 

26 

33 

36 

50 

Total 

45i 

500 

5i4 

453 

444 

430 

321 

349 

It  will  be  seen  that  there  has  been  a  great  fall  in  the  number  of  deaths  from 
suffocation,  nearly  allot  infants,  and  a  decided  fall  under  the  heads  of  drowning, 
homicide,  suicide,  and  accidents  generally.  This  may  quite  well  account  for 
the  diminished  number  of  inquests.  The  character  of  the  diminution  also  points 
to  diminished  alcoholic  excess. 
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The  ideal  termination  of  life  is  perhaps  “  old  age,’’  a  term  which  connotes  a 
lecay  of  all  the  faculties,  generally  peaceful.  Even  under  this  name,  death 
iften  occurs  by  unequal  incidence  on  some  one  of  the  organs.  Other  causes  of 
leath  ally  themselves  to  old  age  in  this  that  the  maximum  numbers  of  deaths 
iccur  at  those  periods  at  which  old  age  might  be  expected  to  supervene.  Such 
ire  heart  disease,  disease  of  the  blood  vessels,  and  bronchitis,  in  which  the 
naximum  mortality  occurs  at  ages  65-74.  The  machinery  has  given  way 
ooner.  They  differ  from  old  age  in  this  that  the  end  is  not  peaceful,  and  the 
>reakdown  occurs  in  a  large  proportion  of  cases  earlier.  When  the  maximum 
»ccurs  at  an  earlier  period  we  have  either  to  do  with  a  departure  from  the 
lormal,  or  else  with  the  introduction  of  special  causes.  Such  is  the  case  with 
:ancer,  at  which  the  maximum  mortality  occurs  from  55  to  64,  and  Bright’s 
lisease.  In  the  first  we  have  to  do  with  a  specific  growth  intruded  into  the 
ystem  like  a  gall-nut,  and  in  the  second  we  have  the  natural  decay  of  the  kidneys 
lastened  by  alcoholism  and  other  forms  of  disease.  Both  are  accordingly 
pread  out  over  a  considerable  portion  of  life.  This  is  also  the  case  with  heart 
isease,in  which,  however,  heart  failure  is  mixed  up  with  the  effects  of  rheumatic 
sver  and  septic  disease,  and  with  bronchitis,  in  which  the  term  covers  not  only 
lie  decay  of  the  system,  but  the  sequelae  of  many  infectious  and  other  diseases. 
Vhere  disease  reaches  its  maximum  at  an  earlier  period  we  have  to  do  with  an 
ifectious  disease.  Thus  Influenza  is  fatal  at  all  periods,  but  attains  its 
laximum  at  25-34.  Phthisis  is  most  fatal  at  ages  35-44,  in  men  at  ages  35-54, 
1  women  at  ages  35-44,  females  having  recently  approached  males  in  the  age 
eriod.  Pneumonia  is  most  fatal  in  1919  at  ages  45-54,  though  it  maintains  a 
igh  prevalence  at  ages  25-64.  The  diseases  most  costly  to  the  community  are 
dithisis  and  Pneumonia,  and  in  1918-1919  Influenza.  The  earlier  in  adult 
ife  after  35  a  disease  is  fatal  the  more  costly  it  is,  both  by  loss  of  life  value  and  by 
oss  to  the  children.  Men,  on  the  average,  are  a  greater  loss  than  women  from  the 
conomical  and  also  from  the  man  power  standpoint.  In  determining  the 
haracter  of  the  losses  sustained  in  1919  we  therefore  note  the  ratios  of  male 
0  female  deaths.  There  were  from  Influenza,  in  1919,  551  male  against  576 
emale  deaths  ;  from  Phthisis  545  male,  406  female  deaths  ;  from  Pneumonia 
,22  male,  455  female  deaths.  All  of  these  diseases  are  therefore  very  costly, 
’hthisis  in  the  character  of  its  fatality  especially  so. 

But  in  1919  the  relation  of  the  sexes  was  very  different  from  v'hat  it  used  to 
e.  Thus  in  1912  there  were  from  Phthisis  699  male  deaths,  408  female  ;  from 
'neumonia  787  male  deaths,  571  female.  In  1913  there  w'ere  from  Phthisis 
24  male  deaths,  432  female  ;  from  Pneumonia  708  male  deaths,  470  female, 
he  proportion  of  male  to  female  Phthisis  deaths  has,  thus,  much  diminished, 
vhile  the  number  of  female  deaths  is  not  materially  reduced.  From  Pneumonia 
dale  deaths  have  greatly  diminished,  from  female  deaths  moderately. 
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The  suggestion  is  that  the  male  death-rate  is  largely  of  an  easily  controlled 
character.  Pneumonia  is  now  a  notifiable  disease,  and  cases  are  being 
investigated.  The  investigation  is  in  its  infancy,  and  notification  so  far  has  been 
most  imperfectly  carried  out.  It  is  necessary  to  realise  that  this  disease  is 
going  to  require  an  administration  comparable  with  that  under  I  uberculosis, 
though  not  so  costly.  As  the  work  progresses  this  will  become  manifest. 

The  approximation  of  female  to  male  deaths  in  Manchester  is  due  not  merely 
to  improvement  in  the  male  death-rate,  but  also  to  females  not  sharing  equally 
in  the  improvements  which  have  taken  place,  owing  to  the  heavier  share  of  this 
work  which  they  have  now  taken,  and  are  likely  to  continue  to  take.  It  is 
partly  an  outcome  of  the  war,  and  carries  considerable  potentialities. 

The  materials  for  a  comparison  with  other  localities  are  not  to  hand  for  1919. 
and  this  is,  therefore,  omitted. 

Similarly  an  analysis  of  the  mortalities  in  age  periods  is  not  given  in  the  form 
of  death-rates.  The  figures  are  too  uncertain,  and  will  continue  to  be  so  until  a 
fresh  census  has  been  obtained. 


METEOROLOGY.  SOIL,  &c. 

Manchester  and  Salford  lie  in  a  basin  in  the  south-east  corner  of  Lancashire 
embraced  to  the  north,  east,  and  south  by  the  Pennine  Range,  and  surroundcc 
by  a  number  of  industrial  centres  whose  chief  productions  are  coal,  machinery 

and  cotton  goods. 

They  are  traversed  by  the  Irwcll,  the  Irk,  the  Medlock,  and  a  number  0 
small  brooks,  and  their  suburban  districts  stretch  out  to  the  Mersey.  Wfcl 
rising  towards  the  north,  their  surface  is  otherwise  flat. 

The  Town  Hall,  Manchester,  is  situated  in  N.  Lat.  53'  28'  44"  and  W.  long 
2°  14'  ]-["■  The  mean  elevation  of  the  City  above  ordnance  datum  is  189  feel 
the  greatest  elevation  being  348  feet  in  Blackley  and  the  least  80  feet  i 

Cornbrook  Road. 

The  geological  strata  consist  of  boulder  clay,  drift,  sands  and  gravels,  ovei 
lying  a  series  of  strata  which  dip  westward  from  the  Pennine  Range.  Th« 
are  the  new  red  sandstone,  the  Permian  rocks,  the- upper  middle  and  low 
coal  measures,  and  underneath  these  the  millstone  grit,  Yoredale  shale,  linn 
stone  and  carboniferous  limestone. 

The  strata  are  reached  in  the  reverse  order  as  we  descend  from  the  hil 
about  Saddleworth  through  Oldham  ;  first  the  millstone  grit,  then  the  lowe 
then  the  middle  coal  measures,  and  finally  the  upper  coal  measures,  which  1 
at  a  considerable  depth  below  the  surface  in  Manchester  and  Salford. 

A  map  of  the  surface  geology  of  Manchester  was  published  in  the  Manchest 
1  iterary  and  Philosophical  Society’s  Memoirs,  1847.  This  shows  that  a  shal  0 
section  carried  from  Broughton  in  Salford  to  Openshaw  in  Manchester  pass, 
almost  entirely  through  drift  clay. 
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.  Along  the  valleys  of  the  Irwell,  Irk,  and  Medlock  the  surface  is  composed 
of  river  gravels,  as  well  as  over  the  district  of  Hulme.  To  the  north,  on  the 
surface  of  Broughton,  Crumpsall,  Blackley,  and  Harpurhey  lie  middle  gravels 
and  sands. 

The  greater  part  of  the  surface  of  Manchester  and  Salford,  however,  is  con¬ 
stituted  by  the  fringe  of  the  great  drift  clay  deposit  which  covers  the  plain  of 

Cheshire. 

When  a  wind-rose  is  formed  for  five  years,  we  find  that  the  prevailing  wind 

is  from  the  west. 

But  the  more  common  directions  may  be  divided  into  three  groups  due 
West  68,  N.  to  W.N.W.  83,  and  S.  to  W.S.W.  62.  These  are  the  directions 
on  the  side  opposite  to  the  Pennine  Range.  The  remaining  directions  between 
N.  and  S.  through  E.  number  48. 

The  rainfall  in  Manchester  is  considerable,  the  westerly  winds,  as  they  come 
from  the  sea,  heavily  charged  with  moisture,  discharging  part  of  their  contents 
before  they  reach  the  hills. 

This  is  due,  in  part,  also  to  the  cooling  effect  of  the  Pennine  hills  on  clouds 
coming  from  the  north  to  the  south,  and  from  east  to  west. 

The  degree  of  humidity  is  high  in  proportion  to  the  rainfall,  and  the  atmos¬ 
phere  is  thus  specially  favourable  to  the  cotton  industries  of  Manchester, 
Salford,  Stockport,  Oldham,  Rochdale,  Bury,  Bolton,  and  Blackburn. 

The  water  condensed  on  the  surface  of  the  Pennines  is  a  pure,  palatable,  and 
soft  drinking  water,  and  the  towns  on  both  sides  of  this  range  take  their  supplies 
from  this  source. 

As  is  well  known,  Manchester  also  derives  its  water  from  Thirlmere  Take. 
The  Longdendale  and  Thirlmere  waters  are  of  similar  character. 

There  is  great  interference  with  the  transmission  of  light  by  the  atmosphere 
of  Manchester  and  Salford,  as  is  seen  on  a  comparison  of  the  hours  of  sunshine 
which  they  enjoy  as  compared  with  Stoneyhurst,  Southport,  Blackpool,  and 
Rhyl.  This  is  chiefly  due  to  the  amount  of  black  smoke  present  in  the  atmos¬ 
phere.  Manchester  is  especially  afflicted,  as  it  receives  Salford  smoke  from  the 
west,  Stockport  from  the  south-east,  Oldham  and  Ashton  from  the  east, 
Rochdale  from  the  north-east,  and  Bury  and  Bolton  from  the  north. 

In  the  Proceedings  of  the  Manchester  Field  Naturalists’  and  Archaeologists’ 
Society  for  the  year  1892  is  recorded  a  comprehensive  investigation  into  the 
condition  of  the  atmosphere.  The  amount  of  sunlight  was  measured  at  a 
number  of  stations  by  its  chemical  action,  and  it  was  ascertained  that  the 
chief  agent  in  the  interception  of  light  is  smoke  from  the  burning  of  coal.  It 
was  concluded  that  smoke  from  house  fires  does  most  of  the  mischief.  The 
c 
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amount  and  character  of  the  deposit  on  newly  fallen  snow  were  determined,  as 
well  as  the  causes  of  the  destructive  action  of  this  deposit  on  vegetation,  and 
presumably  also  on  human  beings. 

The  diminution  of  sunlight  in  passing  through  the  atmosphere  is  greatly 
intensified  by  the  numerous  fogs  which  beset  parts  of  the  City. 


In  1804  to  18x0  there  were  24  fogs ;  in  1825  to  1827,  49 ;  in  1891-1900,  416 
fogs  and  436  hazes ;  in  1901-1910,  234  fogs  and  176  hazes ;  in  1911-18,  83  fogs— 
or  104  per  annum. 

In  recent  years  there  have  been  fewer  fogs,  a  fact  due  perhaps  in  some  measure 
to  the  speed  with  which  rain  water  is  carried  off  by  the  sewerage  system. 

This  is  all  the  more  remarkable,  as  there  was  necessarily  great  relaxation 
of  the  control  exercised  over  the  emission  of  smoke  during  the  war.  Otherwise 
the  Manchester  Corporation  has  strenuously  endeavoured  to  keep  down  smoke. 


Specially  injurious  and  noxious  forms  in  which  smoke  has  been  emitted  is 
by  road  engines,  which  have  been  exempted  from  control,  from  low  chimneys 
near  houses,  and  from  office  chimneys  in  the  central  district. 

The  atmospheric  temperature  in  the  shade  is  comparatively  high,  a  fact 
of  importance  in  connection  with  the  incidence  of  summer  diarrhoea.  Never¬ 
theless  Manchester  gives  the  impression  of  being  a  cold  town,  due  no  doubt 
to  the  excess  of  moisture  the  evaporation  of  which  is  carried  out  at  the  expense 
of  persons  at  ground  level.  The  daily  range  of  temperature  is  high  compared 
with  that  of  seaside  towns  on  the  sand,  but  is  lower  than  for  Birmingham 

or  Hull. 


The  effects  of  weather  conditions  on  vegetation  and  human  health,  yean 
by  year,  are  manifest.  To  what  extent  the  special  meteorological  conditions 
in  Manchester  are  mainly  responsible  for  the  high  death-rate  is  not  clear,  when 
we  note  the  low  death-rates  in  some  of  the  outskirts,  and  the  great  drop  which 


has  occurred  in  the  death-rate  since  1870. 

The  meteorological  conditions,  however,  are  the  same.  But  it  is  certair 
that  meteorological  conditions  acting  over  the  country  generally  produce  greai 
differences  in  the  death-rates  from  year  to  year,  and  also  that  those  pertaining 
to  Manchester  are  specially  injurious.  This  influence  is  a  partial  one,  and  it: 
extent  is  obscured  by  its  generality. 

These  observations  arc  illustrated  by  the  following  tables. 

Table  1  gives  for  the  ten  years  1910-1919,  monthly  and  yearly,  the  average 
daily  mean  temperature  in  the  shade,  the  average  daily  range  of  temperature 
the  average  humidity  per  cent.,  the  average  rainfall,  the  average  monthly  an 
annual  number  of  hours  of  sunshine,  and  for  the  years  1881-1915  the  sain 

at  Stoneyhurst. 
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The  above  table  is  inserted  for  comparison  with  a  similar  table  prepares 
in  1902,  also  for  ten  years. 

The  average  mean  temperature  is  slightly  higher  in  1910-1919. 

The  average  daily  range  is  somewhat  lower.  Humidity  per  cent,  is  slight!' 
higher.  The  average  rainfall  is  nearly  2  inches  higher.  The  average  numbe 
of  hours  of  sunshine  is  lower  by  over  100  hours  both  at  Manchester  am 
Stoneyhurst.  There  is  no  evidence  of  atmospheric  improvement  in  thes 
figures. 

The  following  tables  2,  3,  4,  and  5  arc  extracted  from  the  Book  of  Normals  0 
Meteorological  Elements  published  by  the  Meteorological  Committee,  and  relat 
to  the  averages  of  the  years  1881-1915. 

Table  2  gives  the  average  percentage  of  possible  sunshine  in  months  an 
years  for  Manchester,  and  various  other  localities. 

It  will  be  noted  that  the  percentage  of  Manchester  is  above  that  of  Hu 
only,  and  is  equal  to  that  of  Glasgow,  Birmingham  coming  next,  though  on! 
a  little  better. 

The  position  of  Sheffield  is  surprisingly  good.  But  this  is  no  doubt  du 
to  the  position  of  the  Meteorological  Station,  which  is  429  feet  above  sea  leve 
As  compared  with  Blackpool,  Southport,  and  Rhyl,  Manchester  loses  onc-thir 
of  its  possible  sunshine.  We  must  however  avoid  drawing  the  conclusio 
that  this  is  due  to  smoke  entirely. 

We  note  that  Stoneyhurst  enjoys  only  30  per  cent,  of  possible  sunshin 
due  no  doubt  to  its  proximity  to  hills,  and  the  consequent  amount  of  clom 
To  some  extent  Manchester  also  suffers  from  this  cause. 

It  is  to  be  observed  that,  although  Glasgow  enjoys  only  the  same  percental 
of  yearly  sunshine  as  Manchester,  the  distribution  is  different.  In  particula 
in  November,  December,  and  January  Manchester  has  only  8,  6,  and  7  per  ecu 
of  possible  sunshine,  while  Glasgow  has  n,  7,  and  9  per  cent.,  and  Birmingha 
15,  12,  and  13  per  cent. 

It  can  hardly  be  doubted  that  in  these  dark  and  dismal  months  the  heal 
of  Manchester  suffers  especial  damage. 

It  is  difficult  to  account  for  the  low  percentages  enjoyed  by  Hull,  and  I 
the  absence  of  any  clear  evidence  to  the  contrary  one  would  incline  to  ascril 
it  to  black  smoke.  (It  appears,  however,  that  instrumental  error  may  accoul 
for  this). 


Table  2. 

Average  Annual  Percentage  of  Possible  Sunshine,  1881-1915. 

(Book  of  Normals.) 
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Table  3. 


Range  of  Daily  Temperature. 
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A  similar  table  has  been  extracted  for  mean  daily  temperature  in  the  shade, 
which  is  given  herewith  (Table  3).  It  will  be  seen  that  the  mean  temperature 
in  Manchester  is  higher  than  in  any  of  the  other  localities.  For  the  reason 
already  given,  this  is  not  accompanied  by  a  corresponding  sensation  of  warmth, 
although  in  August  the  conditions  become  somewhat  oppressive.  Rhyl  comes 
next  as  regards  the  average  annual  temperature.  The  other  localities  are 
considerably  cooler,  Hull  being  decidedly  lowest.  The  temperature  follows 
the  same  course  in  all,  the  highest  temperature  being  reached  in  July.  The 
maximum  temperatures  do  not  agree  with  the  annual  temperature,  Birmingham 
as  regards  the  former  being  close  to  Manchester,  followed  by  Hull,  Liverpool, 
and  Sheffield.  The  temperature  conditions  favouring  summer  diarrhoea  are 
not  widely  different  in  these  towns,  being  most  favourable  to  its  prevalence 
in  Manchester,  and  then  in  Birmingham.  On  the  coast  the  heat  of  summer 
is  tempered  by  the  sea  breezes,  due  to  the  diurnal  heating  of  the  soil. 

All  through  the  months  April  to  October  the  mean  temperature  in  Manchester 
is  higher  than  in  any  other  of  the  places  used  for  comparison. 

In  November,  December,  January,  and  February'  it  loses  its  premier  position 
owing,  no  doubt,  to  the  inability  of  the  sun’s  rays  to  get  through. 

So  far  as  health  is  concerned,  the  daily  range  of  temperature,  that  is  to 
say,  the  difference  between  the  maximum  and  minimum  temperature,  is  not 
less  important  than  the  actual  temperature  reached.  Where  the  range  is 
great  the  climate  is  bracing,  where  it  is  low  the  climate  is  said  to  be  relaxing. 
The  facts  are  as  showrn  in  Table  4. 

A  high  range  of  temperature,  given  equal  temperatures,  means  a  high  degree 
of  radiation  from  the  surface.  This  again  is  dependent  on  the  rainfall  remaining 
near  the  surface,  on  clear  skies,  on  the  presence  of  moving  air,  on  the  abundance 
of  grass  and  trees,  and  on  the  accumulated  temperature  in  the  soil.  Owing 
to  the  large  surface  in  Manchester  covered  by  clay  there  is  plenty  of  moisture 
to  evaporate,  and  there  is  a  fair  amount  of  green  foliage  in  the  outer  parts 
of  the  City.  Presumably  these  are  the  factors  in  operation  in  Birmingham, 
in  Hull,  and  in  Sheffield.  Certainly  in  Manchester  the  favouring  factors  of 
clear  skies  and  wind  are  not  in  high  measure. 

At  all  the  seaside  places  the  land  and  sea  breezes  tend  to  equalise  the  morning 
and  evening  temperature. 

The  daily  range  of  temperature  in  Manchester  is  below  that  of  Birmingham 
from  March  to  August,  while  from  September  to  February  it  is  higher.  It 
is  below  that  of  Hull  throughout  the  year.  From  May  to  August  it  is  below 
that  of  Sheffield,  from  September  to  April  it  is  higher. 


Compared  with  Blackpool  and  Southport,  the  daily  range  in  Manchester  is 
higher  throughout  the  year.  This  is  also  nearly  the  case  with  regard  to  Rhyl, 
where,  however,  in  December  and  January  the  daily  range  is  higher  than 
in  Manchester.  At  Bidston  (Liverpool)  the  daily  range  is.  throughout,  lower 
than  in  Manchester. 

These  conditions  of  temperature  are  relatively  unfavourable  in  winter  to 
young  children  in  Manchester  and  Hull. 

Table  5  shows  the  amount  of  rainfall  in  millimetres  in  the  same  localities. 

It  is  relatively  high  in  Manchester,  Blackpool,  and  Liverpool,  and  far  the 
lowest  in  Birmingham.  This  circumstance,  taken  in  association  with  the 
higher  amount  of  sunshine  enjoyed  by  that  City,  especially  from  November 
to  April,  has  probably  to  do  with  the  better  health  enjoyed  there. 

The  most  conspicuous  fact  in  the  above  records  is  the  extent  to  which  the 
access  of  sunshine  is  blocked  by  smoke  in  our  large  towns,  and  especially  in 
Manchester  during  the  months  of  November,  December,  and  January. 
Undoubtedly  this  must  have  a  very  potent  effect  both  on  the  continuance 
of  infection  and  on  the  health  of  the  individual.  Direct  sunlight  is  the  universal 
destroyer  of  the  micro-organisms  which  cause  infection,  and  the  effect  is 
both  rapid  and  complete  where  it  has  access  to  infective  matter. 

Hence,  in  the  months  mentioned,  partly  from  the  obscurity  of  the  atmosphere, 
partly  from  the  manner  in  which  the  houses  are  crowded  together  in  the  older 
parts  of  the  City,  every  encouragement  is  given  by  the  deficiency  of  sunlight 
to  the  maintenance  in  full  vitality  of  the  micro-organisms  of  tuberculosis, 
pneumonia,  sepsis,  and  other  diseases  which  may  be  scattered  about.  It  is 
true  that  the  ill  effects  as  regards  infection  would  be  largely  obviated  if  strict 
cleanliness  could  be  secured.  But  that  cannot  be  now  done,  and,  in  fact, 
the  absence  of  light  is  the  greatest  cause  of  neglect  of  cleanliness,  while,  though 
slowly,  the  introduction  of  more  sunlight  is  a  practicable  measure.  The  presence 
of  soot  and  dust  in  the  atmosphere  has  also  a  direct  irritant  effect  on  the  lungs. 
It  is  probable  that  the  average  vision  in  Manchester  is  damaged  by  insufficiency 
of  light.  No  doubt,  also,  the  presence  of  the  products  of  combustion  injures 
the  nasal  mucous  membrane.  These,  probably,  arc  by  far  the  most  expensive 
aspects  of  smoke  in  the  atmosphere. 

But  smoke  has  other  aspects.  Especially  in  still  atmospheres,  when  the 
barometer  stands  high  or,  alternatively,  if  the  wind  blows  the  smoke  from 
house  or  other  low  chimneys  horizontally,  it  penetrates  into  dwellings,  blacken? 
the  walls,  blackens  the  curtains  and  rots  them,  makes  cleanliness  almost 
impossible. 
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In  the  same  way  it  tends  to  penetrate  into  mills  and  warehouses  and  injure 
fabrics.  It  exercises  an  injurious  effect  on  rubber  goods,  and  in  many  different 
ways  it  tends  to  inflict  damage.  As  a  result,  in  spite  of  the  numerous  discourses 
and  directions  which  have  been  given,  the  housewife  closes  her  windows  and 
the  workshop  follows  the  same  course.  The  result  is  that  the  beneficial  action 
of  moving  air  on  the  expansion  of  the  lungs  is  not  obtained,  and  another  large 
bill  of  bad  health  is  run  up.  This  can  hardly  be  doubted,  if  the  importance 
of  a  full  intake  of  oxygen  is  remembered.  To  this  intake  the  impact  of  moving 
air  materially  contributes. 

The  smoke  present  in  the  atmosphere  damages  vegetation  in  and  immediately 
round  Manchester.  The  heather  on  the  Pennines  becomes  coated  with  black. 

The  loss  sustained  is  a  diffused  one,  but,  in  the  aggregate,  must  be  large. 

As  one  walks  into  Manchester  one  sees  a  fog  line  near  the  roofs  of  the 

buildings. 

All  buildings,  sooner  or  later,  put  on  a  thin  coat  of  black.  Nor  is  this  without 
its  effect  on  health.  Everywhere  walls  are  black.  In  this  way  there  is  a 
great  loss  of  light,  the  most  precious  commodity  in  Manchester.  A  great 
improvement  in  lighting  is  effected  merely  by  whitewashing  or  lime-whiting 
the  yard  walls  of  houses.  But  no  such  process  can  be  applied  to  public 
buildings.  The  layer  of  drift  clay  which  covers  the  greater  part  of  Manchester 
is  fairly  impervious  to  water,  but  very  retentive  of  that  which  it  admits. 

There  is  thus  a  continuous  passage  of  aqueous  vapour  into  the  atmosphere 
available  for  the  production  of  fogs  in  certain  conditions. 

More  especially  at  certain  seasons  this  results  in  the  production  of  hazes 
and  togs  more  or  less  dense. 

These  reach  their  maximum  in  December  and  taper  off  in  both  directions 
They  may  be  grey  or  at  times  black.  Their  intensity  varies  greatly,  as  does 
their  irritating  character.  At  times,  though  not  invariably,  they  are 
followed  by  an  outburst  of  respiratory  mortality.  They  are  produced  chiefly 
in  cold,  still  weather,  when  the  barometer  is  high.  The  moisture  fastens  on 
the  particles  of  carbonaceous  matter,  and  of  fine  dust,  which  at  such  periods 
cannot  easily  escape. 

These  particles  contain  sulphurous  and  sulphuric  acids  in  amounts  which 
are,  at  times,  exceedingly  irritating  to  the  lungs.  It  should  therefore  be 
possible  to  demonstrate  the  effect  of  black  smoke  on  health  in  connection 
with  fogs. 

With  this  object  particulars  were  collected  regarding  the  deaths  from  phthisis 
in  each  of  six  weeks  preceding  and  in  each  of  six  weeks  containing  and  following 
105  consecutive  fogs  in  the  20  years  1891-1910,  and  from  pneumonia  and 
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bronchitis  for  59  consecutive  fogs  in  the  years  1897  to  1910.  Only  fogs  of 
two  or  more  days  duration  were  used. 

Charts  have  been  made  showing  the  relation  of  fogs  to  total  deaths  in  weeks. 

Sometimes  the  reaction  is  striking  and  generally  is  rapid,  at  other  times  it 
is  absent  or  slight. 

Individual  fogs  do  not  generally  show  any  effect,  though  for  some  the  rise 
in  respiratory  mortality  is  most  striking.  The  resultants  were  therefore  sought 
by  adding  the  figures.  These  are  : — 

Phthisis. 


Weeks  preceding  the  Fog  Weeks  containing  and  following  Fo: 


6 

5 

4 

3 

2 

I 

I 

2 

3 

4 

5 

6 

Deaths  . .  2192 

2040 

2049 

2135 

2161 

2294 

2377 

2468 

2360 

2339 

2334 

23‘ 

Pneumonia  and  Bronchitis. 


Weeks  preceding  Weeks  containing  and  following 


6 

5 

4 

3 

2 

I 

I 

2 

3 

4 

5 

G 

Deaths, 

Pneu¬ 

monia 

1331 

1389 

1345 

M42 

1442 

M34 

1573 

1638 

1657 

I7IO 

1631 
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1301 
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1526 

1479 

1627 

l808 

1864 

1848 

1699 

1729 
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Assuming  the  figures  on  the  right-hand  side  to  represent  the  effects  of  fogs, 
it  will  be  seen  that  in  the  case  of  phthisis  and  bronchitis  the  fatal  results 
culminated  in  the  week  after  the  fog,  while  in  the  case  of  pneumonia  they 
increased  steadily  for  three  weeks. 

This  might  be  interpreted  as  meaning  that  in  the  case  of  phthisis  and 
bronchitis  the  fatal  results  are  merely  accelerated,  while  in  the  case  of  pneumonia 
the  disease  is  actually  started  on  its  course,  the  fatal  issue  coming  later. 

In  the  case  of  phthisis  we  may  accept  the  injurious  result  as  proved,  and 
in  fact  this  is  confirmed  by  individual  experiences. 

It  is  to  be  remembered  that  fogs  merely  accentuate  normal  conditions,  and 
that  their  influence  is  differential  and  not  absolute. 

In  the  case  of  pneumonia  they  arc  liable  to  be  overborne  by  other  conditions 
productive  of  pneumonia.  The  condition  of  the  lungs  in  town  dwellers,  as 
revealed  by  post-mortem  examination,  also  testify  to  the  direct  injury  inflicted 
by  smoke  and  dust, 
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It  is  manifest  that  smoke  from  coal  fires  is  most  wasteful  of  health,  life, 
vegetation,  beauty,  and  materials.  But  it  is  by  no  means  easy  to  estimate, 
with  any  approach  to  precision,  the  pecuniary'  value  of  each  or  any  of  these 
sources  of  loss.  An  attempt  was  made  by  a  Committee  of  experts  at  Pittsburg 
in  1912,  by  the  method  of  inquiry  forms,  addressed  to  a  great  variety  of  industrial 
concerns,  managers  of  businesses,  and  householders,  to  determine  the  loss 
sustained  by  that  City  annually.  The  result  arrived  at  was,  that  from  various 
kinds  of  damage  sustained  there  was  an  annual  loss  of  about  £4  per  head  of 
population. 

Of  this  £451,127  was  put  down  to  the  laundry  bill. 

The  Committee  did  not  attempt  to  estimate  the  loss  due  to  such  items  as 
depreciation  in  value  of  property,  compulsory  absence  of  certain  industries, 
injury  to  health,  impaired  mental  efficiency,  etc. 

In  the  pamphlet  issued  by  the  Air  Pollution  Advisory  Board  of  the  Manchester 
City  Council,  entitled  the  Black  Smoke  Tax,  the  above  investigation  is  quoted, 
also  the  figure  obtained  by  the  Hon.  Rollo  Russell  of  £T  per  head  as  the  loss 
sustained  by  London  from  smoke. 

This  pamphlet  contains  also  a  careful  and  detailed  investigation  into  the 
loss  sustained  by  Manchester  over  what  a  population  of  like  size  would  sustain 
at  Harrogate  in  the  wash  bill  alone,  and  this  loss  is  shown  to  amount  to  over 
£250,000  per  annum.  This  determination  agrees  nearly  enough  with  the 
corresponding  item  at  Pittsburg,  if  we  remember  that  the  smoke  there  was 
probably  more  prevalent  even  than  here,  and  that  when  the  Pittsburg  estimate 
was  made  prices  were  higher  in  the  LTnited  States  than  in  England. 

This,  according  to  the  Pittsburg  estimate,  is  less  than  one-sixth  of  the  total 
material  loss  sustained  in  that  City. 

In  their  brochure  entitled  “  Coal  Fires,”  after  a  description  of  the  experi¬ 
ments  conducted  by  Dr.  Margaret  Fishenden  on  radiation  from  different  forms 
of  grates  and  fuels,  the  Air  Pollution  Advisory  Board  conclude  that  practical 
results  are  most  likely  to  be  found  in  two  directions  : — 

(1)  By  the  development  of  a  practical  method  of  making  some  form 
of  semi-coked  coal  at  a  reasonable  price. 

(2)  By  a  further  sjtudy  of  the  whole  question  of  draught  in  connection 
with  coal  fires. 

In  a  paper  to  the  Manchester  and  Salford  Smoke  Abatement  Exhibition, 
in  1911,  I  ventured  to  suggest  certain  lines  on  which  improvement  might  be 
effected,  as  follows  : — 

The  emission  of  smoke,  under  Section  91  of  the  Public  Health  Act,  1875, 
should  be  made  subject  to  cumulative  penalties. 
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The  word  “  black  ”  should  be  omitted  (though  under  safeguards). 

Progress  will  be  imperfect  until  the  emission  of  smoke  from  the  chimneys 
of  private  dwellings  in  such  quantity  as  to  be  a  nuisance  is  brought  under 
Section  91. 

It  will,  therefore,  be  of  great  advantage  that  gas  should  be  sold  as  cheaply 
as  possible. 

Something  might  be  effected  in  schools  by  the  use  of  model  fireplaces  and 
by  the  instruction  of  children  in  the  best  way  of  using  coal  or  other  fuel,  since 
it  is  quite  certain  that  reasonable  skill  in  the  household  is  just  as  necessary 
as  it  is  at  the  factory  furnace. 

It  may  be  added  that  it  is  possible  by  skilful  handling  of  most  domestic 
fires  to  get  a  maximum  of  radiation  from  the  fuel,  and  at  the  same  time  to 
reduce  the  emission  of  smoke  to  a  minimum. 

Much  of  the  harm  arising  from  the  impure  atmosphere  might  be  averted 
if  children  were  taught  to  breathe  only  through  the  nostrils.  It  is  true,  however, 
that  unless  special  care  were  exercised,  this  would  and  does  throw  an  additional 
strain  on  the  mucous  membrane  of  the  nasal  passages.  But  ten  minutes’  daily 
breathing  exercise  in  the  schools,  with  proper  attention  to  the  nasal  passages, 
would  effect  much  for  the  protection  of  the  lungs. 

These  are  things  which  could  be  carried  out  at  once,  except  perhaps  the 
inclusion  of  household  smoke  under  Section  91  of  the  Public  Health  Act,  1875. 
They  are  only  palliatives,  but  would  serve  to  stimulate  progress. 

Progress  in  works  is  advancing  at  an  increasing  rate  by  the  aid  of  gas  and 
electricity,  but  the  pace  is  slow  and  the  need  great. 


INFLUENCE  OF  OCCUPATIONS  IN  MANCHESTER. 

A  study  of  the  influence  of  occupations  on  health  is  by  no  means  a  simple 
matter. 

The  subject  is  one  of  the  greatest  interest,  and  has  formerly  been  dealt  with  for 
Lancashire  industries  in  a  communication  to  the  Manchester  Statistical  Society 
in  the  year  1899,  while  the  relation  of  industries- to  the  incidence  of  tuberculosis 
was  discussed  in  a  paper  given  in  the  British  Medical  Journal,  September  13th; 
1902. 

The  whole  subject,  however,  requires  to  be  considered  with  special  reference 
to  Manchester  statistics  and  conditions,  and  will  be  taken  up  later  in  the  year. 
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Meanwhile  it  mav  be  stated,  as  the  result  of  former  studies,  that  the 
occupational  mortality  is  profoundly  influenced  by  the  environment  of  the 
workers,  as  might  be  expected.  It  was  found  in  1902.  for  example,  that  the 
incidence  of  phthisis  on  dyers  occupied  close  to  common  lodging-houses  was 
much  higher  than  on  persons  whose  work  lay  in  the  outer  part  of  the  City.  This, 
it  was  believed,  was  determined  to  no  small  extent  by  exposure  to  infection  in 
public- houses,  of  which  there  are  relatively  to  the  population  a  much  greater 
number  in  the  central  districts  than  in  the  outlying  parts  of  Manchester,  and  by 
a  greater  degree  of  intemperance.  Where,  as  in  Ancoats  and  Hulme,  the  houses 
are  so  disposed  relatively  to  factories,  or  so  arranged  on  the  site,  as  to  produce 
deficiency  of  light,  the  infection  of  tuberculosis  and  other  diseases  remains  viable 
for  comparatively  long  periods. 

Bad  housing  and  intemperance  thus  modify  materially  the  mortalities  of 
occupations,  not  only  as  between  one  occupation  and  another,  but  also  in  the 
same  industry. 

There  is  no  question  at  all  as  to  the  destructive  influence  of  intemperance  on 
the  health  of  the  drinker  and  his  family.  There  arc  few  causes  of  death  which 
it  does  not  intensify,  and  in  the  main  causes  of  death  such  as  phthisis,  pneumonia, 
and  heart  disease,  its  effect  is  conspicuously  great. 

So  far  as  occupation  is  concerned,  there  are  different  characteristics  in  the 
work  pursued  which  produce  intemperance.  One  is  irregularity,  whether 
seasonal,  weekly,  or  depending  on  the  manner  in  which  business  is  carried  on. 
Thus  hat  making  is  a  business  with  seasonal  irregularity,  glass  making  with 
weekly  irregularity,  and  all  businesses  employing  casual  labour,  of  which  there 
are  many,  may  be  said  to  be  conducted  in  such  a  manner  as  to  produce 
irregularity  of  employment.  Again,  all  occupations  exposing  the  workman  to 
high  temperatures  produce  thirst,  and  this  is  most  agreeably  slaked  with  beer. 

Of  such  there  are  many,  glass  making,  metal  founding,  cotton  spinning,  hat 
making,  stoking,  and  many  others.  Dusty  occupations,  and  occupations  such 
as  that  of  manufacturing  chemist,  attended  with  irritation  of  the  upper  air 
passages,  also  predispose  to  drinking. 

All  occupations  entailing  long  and  exhausting  work  also  have  the  same 
tendency. 

But,  in  addition,  the  traditions  of  an  occupation  or  a  neighbourhood  have  a 
great  effect  in  producing  the  drinking  habit. 

Domestic  squalor  and  discomfort  tend  in  the  same  direction. 

It  will  be  seen,  therefore,  that  the  tendency  of  shorter  hours  and  higher  wages 
is  to  diminish  the  amount  spent  in  drink. 
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Intemperance  has  this  effect  over  other  incidents  of  occupation  that,  by  the 
poverty  induced,  it  strikes  down  not  only  the  intemperate  person,  but  his  family 
as  well,  or  at  all  events  it  does  so  in  a  greater  degree. 

The  mortality  of  occupations  will  thus  vary,  not  only  as  between  one  part  of 
the  City  and  another,  but  also  as  between  different  towns. 

The  factories  themselves  vary.  Ihose  built  in  the  older  parts  of  the  (  it\  arc 
not  constructed  in  the  same  manner  as  those  more  recently'  erected. 

To  determine  the  effect  of  these  various  influences  it  will  be  necessary  to  study 
the  mortalities  of  the  same  occupations  in  different  parts  of  Manchester. 

Meanwhile,  the  materials  for  this  study  are  not  prepared.  But  there  arc 
certain  advantages  in  using  general  statistics.  The  influence  of  special  localities 
is  largely  eliminated,  and  we  are  able  to  get  a  better  idea  of  the  effect  o; 
occupations  qua  occupations.  It  may,  therefore,  be  worth  while  to  give  some 
general  figures,  and  leave  the  details  to  be  worked  out  later. 

Occupations  Special  to  the  City  of  Manchester. 

From  the  census  figures  for  1911,  Part  II.,  we  find  that  the  total  populatior 
of  the  City  of  Manchester  consisted  of  343,347  males  and  37°-986  females,  making 
altogether  714,333. 

The  numbers  under  10  years  of  age  were  74,896  males  and  75,098  females 
altogether  149,994.  At  10  years  of  age  and  upwards  there  were  altogethc, 
564.337-  Of  these  the  males  numbered  268,449,  of  whom  231,204  were  occupied 
37,245  unoccupied.  Of  the  latter  number  there  were  under  14  years  of  ag< 
25.609.  The  remaining  11,636  includes  scholars  and  students  of  ages  14  an< 
upwards.  The  females  of  10  and  upwards  numbered  295,888,  of  whom  116,58. 
were  occupied,  179,305  unoccupied. 

Thus  nearly  the  whole  male  population  was  occupied.  The  occupied  persons 
male  and  female,  numbered  347787.-  and  constituted  nearly  one-half  of  th 
population. 

These  figures  enable  us  to  form  some  conception  of  the  dislocation  entailed  b; 
the  large  drafts  of  men  required  for  the  war,  and  also  of  women,  though  th 
latter  were  contributed  largely  out  of  the  unoccupied  section,  both  to  the  servic 
and  to  work  in  civil  life.  This  may  properly  be  considered,  not  as  dislocatior 
but  rather  as  a  revelation  of  latent  powers. 

The  classes  making  up  the  occupied  persons  are,  to  a  large  extent,  common  t 
Manchester  with  other  localities.  But  the  following  occupations  contnbut 
relatively  high  numbers  in  Manchester  at  the  Census. 
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Table  i. 

MALES  FEMALES 

1.  Commercial  occupations  .  22,910.  3,804 

2.  On  railways .  9,398  65 

3.  On  roads  (part),  carmen,  carters,  carriers,  wagoners  13,850  123 

(not  farm),  etc. 

4.  In  storage,  porterage,  and  messages  .  9,835  1,287 

5.  Mines  and  quarries  .  2,382  16 

6.  Iron,  steel,  etc.,  manufacture .  661  0 

7.  General  engineering  and  machine  making  . .  . .  26,532  385 

8.  Tools,  dies,  etc.,  arms,  mixed  metal  trades  . .  . .  6,007  755 

9.  Electrical  apparatus .  2,913  152 

:o.  Vehicles .  5,012  139 

:i.  Precious  metals,  jewels,  watches,  instruments,  and  1,520  315 

games — Workers 

2.  Wood,  furniture,  fittings,  decorations  . .  . .  . .  6,294  859 

:3.  Brick,  cement,  pottery,  and  glass .  * .  1,314  148 

[4.  Manufacturing  chemists  .  1,294  136 

[5.  Indiarubber  and  waterproofs .  3,543  2,204 

[6.  Paper  box,  bag,  etc.,  making .  1,277  I,977 

[7.  Printers,  lithographers,  bookbinders .  4, 061  1,915 

[8.  Textile  manufactures .  4,648  15,405 

19.  Bleaching,  printing,  dyeing  .  5,426  1,411 

20.  Dealers  in  18  and  19 .  9,084  1,279 

21.  Tailors .  4,356  5,9°5 

22.  Dressmakers .  226  10,228 

23.  Hat  and  cap  makers  (not  straw)  .  702  2,180 

24.  Tobacco  manufacturers  .  188  921 


143,433  51,609 


Mortality  figures  are  given  for  a  number  of  these  occupations  in  the  Decennial 
Supplement  of  the  Registrar- General  for  the  years  1900-1902. 

The  figures  for  1910-1912  are  not  at  the  present  time  available  either  for 
England  and  Wales  or  for  the  City  of  Manchester,  and  will  take  a  considerable 
period  to  prepare.  But  we  may  form  some  idea  of  the  influence  of  occupation  by 
accepting  the  figures  given  in  the  above  supplement. for  the  whole  country,  and, 
where  available,  for  Lancashire. 

D 
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Tabic  VIII.  in  the  supplement  dealing  with  occupations  gives,  for  males, 
relative  mortalities  of  occupations  at  ages  25-65  calculated  on  the  death-rates 
of  four  age  groups,  and  furnishes  a  comparison  with  the  figures  for  1890-1892. 
The  following  extracts  from  these  figures  •follow  the  successive  numbers  already 
placed  opposite  the  numbers  of  persons  at  the  census,  1911,  in  special  employ¬ 
ments  in  Manchester. 


Table  2. 


Relative  Mortality  Figures  for  Occupied  Males  in  Selected  Occupations. 


No.  Designation  of  Group 

All  males  . 

Occupied  males  . .  . .  . 

ia.  Commercial  traveller  . . 

ib.  Commercial  clerk  . 

2.  Platelayer,  railway  labourer,  navvy,  etc.,  road 

labourer 

3.  Carman,  carrier,  etc.  . 

4.  Messenger,  porter,  etc.  (not  Railway  or  Government) 

5.  Coal  miner  (Lancashire) . 

6a.  Blacksmith’s  striker . 

6b.  Nail,  anchor,  chain,  and  other  iron  and  steel 
manufactures 

7.  Engine,  machine,  boiler  maker,  etc . 

8.  Tool,  file,  scissors,  saw,  needle,  etc.,  maker.. 

9.  Electrical  apparatus . 

to.  Coach,  carriage,  railway  coach,  etc.,  maker 

11.  Watch,  clock,  scientific  instrument  maker,  etc.  . . 

12.  Cabinet  maker,  etc . 

13a.  Potter,  etc . 

13b.  Glass  manufacture  . 

14.  Manufacturing  chemist  . 

15.  Indiarubber  and  waterproofing  . 

16.  Paper  manufacture . 

17a.  Printer . 

17b.  Bookbinder . 

18.  Cotton  manufacture  (Lancashire) . 

19.  Textile  dyer,  bleacher,  printer,  finisher,  etc . 

20.  Tailor . 

21.  Hatter  (?  Hat  maker)  . 

22.  Tobacconist,  etc.  (?  Tobacco  manufacturer) 


1900-02 

1890-2 

1,000 

1,155 

925 

1,102 

907 

1, hi 

837 

1,056 

707 

1,221 

1,094 

1,484 

1,341 

1,415 

1,006 

1,236 

884 

1,057 

1,137 

i,504 

866 

1,244 

1,231 

1,633 

774 

1,201 

817 

1,130 

888 

1,131 

1,420 

1,970 

1,202 

1,719 

684 

i,043 

935 

1,267 

889 

1,225 

i,053 

1,358 

1,066 

^i,585 

953 

i,i44 

1,046 

1,283 

898 

I,i59 
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An  examination  of  these  figures  shows  a  very  striking  improvement  between 
891  and  1901  in  the  mortalities  of  all  the  occupations  specified,  and  con- 
equently  of  all  occupied  males.  But  this  is  much  greater  in  some  occupations 
han  in  others.  Thus  it  is  very  conspicuous  in  the  case  of  railway  workers, 
arriers.  carters,  etc.,  ironworkers  generally,  carriage,  etc.,  makers,  watch,  clock, 
tc.,  makers,  potters,  glass  workers,  printers,  bookbinders,  cotton  manufacturers, 
yers,  bleachers,  and  printers. 

The  great  improvement  in  iron  and  steel  manufacturers,  and  in  cotton 
lanufactures,  is  an  important  fact. 

So  far  as  males  are  concerned  the  improvement  in  iron  and  steel  manufactures 
>  far  more  important  than  is  that  in  the  manufacture  of  cotton,  which  has  not 
he  importance  in  Manchester  that  it  possessess  in  some  of  the  smaller  adjoining 

owns. 

It  is  not  easy  to  account  for  the  great  improvement  shown  over  so  many 
ccupations,  except  by  supposing  that  some  widely  acting  social  changes 
ccurred  in  the  intervening  period.  It  was  a  period  of  very  active  house- 
uilding,  and  the  population  generally  was  steadily  becoming  better  housed  in 
lanchester,  partly  due  to  movement  to  the  outskirts  of  the  town,  partly  to 
nprovements  in  detail.  So  far  as  Manchester  was  concerned  great  activity  was 
eing  shown  in  altering  the  systems  for  dealing  with  excreta,  in  house  drainage, 
nd  in  the  piecemeal  improvement  of  housing,  and  it  is  probable  that  these 
hanges  were  general  over  the  country. 

Probably,  also,  the  country  was  more  prosperous  at  the  later  period,  a 
ircumstance  which  reacts  immediately  on  the  mortality  statistics.  One  is 
impted  to  suppose  that  the  habits  of  the  population  as  regards  the  consumption 
f  alcohol  may  have  improved,  and  that  this  is  reflected  in  the  statistics. 
Vhen  we  observe,  however,  that  brewers,  publicans,  and  inn  servants  share  in 
lie  general  improvement  we  are  obliged  to  give  up  this  suggestion  as  the  main 
xplanation  of  the  betterment. 

In  the  case  of  potters,  glass  makers,  printers,  and  in  groups  8  and  10  a  partial 
xplanation  is  to  be  found  in  the  precautions  taken  by  the  Home  Office  to 
iduce  the  death-rate  from  lead  poisoning.  On  the  other  hand,  all  these  classes, 
Mil  the  addition  of  bookbinders,  are  said  to  be  addicted  to  intemperance,  and 
t  is  possible  that  some  improvement  as  regards  drinking  may  have  occurred  in 
'articular  classes. 
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Ill  cotton  manufacture  great  efforts  have  been  made  to  improve  the  condition 
of  the  operatives  in  respect  of  ventilation  and  otherwise,  and  this  no  doubi 
contributed  to  increase  the  improvement.  Probably  changes  in  housing  alsc 
did  much.  So  far  as  Manchester  is  concerned  this  last  observation  is  specialty 
applicable  in  the  case  of  dyers  and  bleachers. 

It  is  by  no  means  certain  that  cotton  operatives  in  Manchester  have  benefitei 
to  the  same  extent  as  Lancashire  generally,  since  a  large  number  of  them  residt 
in  Ancoats,  a  comparatively  unhealthy  district. 

There  is  no  pottery  now  in  Manchester,  and  glass  making  had  until  recently 
shrunk  to  small  dimensions,  Germany  having  captured  the  industry. 

Of  the  businesses  enumerated  the  least  improvement  was  shown  in  tli 
following  : — 

4.  Messengers,  porters,  etc.  This  is  an  intemperate  occupation. 

6a.  Blacksmith’s  strikers.  The  same  applies. 

21.  Tailoring.  Probably  the  least  improvement  in  habits  of  wor 
occurred  here. 

Almost  the  only  class  which  shows  retrogression  is  that  of  labourers  (London 
of  whom  the  relative  mortality  figures  were,  in  1900-02, 1808  ;  in  1891-92, 163 

General  labourers  are  an  intemperate  class,  and  suffer  especially  from  th 
cause  if  there  is  much  casual  labour. 

There  is  no  doubt  whatever  that  alcoholism  is  destructive  of  health,  and  it 
perfectly  safe  to  affirm  that  if  any  intemperate  class  of  workers  shows  a  marki 
improvement  it  is  due  to  other  causes  whose  action  is  impeded  by  tl 
intemperance. 

In  the  construction  of  the  figures  of  comparative  mortality  for  ditfere: 
occupations  there  is  necessarily  some  loss  of  continuity.  Moreover,  tl 
comparative  mortality  figure,  although  it  simplifies  the  study  of  the  figurt 
might  conceivably  mislead.  Suppose  the  numbers  in  the  cotton  industry 
fall  at  higher  ages  as  compared  with  other  occupations,  as  they  do,  and  t 
mortality  rate  to  rise  by  comparison,  the  effect  on  the  comparative  mortali 
figure  is  to  give  the  cotton  industry  a  higher  comparative  mortality  than 

should  have. 

Moreover,  the  manner  in  which  the  death-rate  rises  as  age  advances  m 
throw  iiglit  on  the  conditions  of  the  occupation.  The  following  table  shov 
therefore,  the  death-rates  at  seven  groups  of  ages  for  the  occupations  special 
Manchester. 
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Table  3. 


Mean  Annual  Death-rates  of  Occupied  Males  in  1900-02  in 

Groups  of  Ages. 


OCCUPATION 

15- 

20  — 

25- 

35- 

45- 

55- 

65+ 

xupied  males 

2-44 

4'4J 

6-oi 

10-22 

1773 

31-01 

88-39 

immcrcial  traveller  .  . 

i-59 

323 

4-90 

8-67 

18-68 

33‘97 

87-41 

iramercial  clerk,  etc. . . 

2’l6 

4  69 

578 

9-26 

15-76 

27-57 

58-37 

lilway  engine  driver, 
;toker 

3‘48 

3-92 

3'45 

5’64 

10*19 

23-57 

122-51 

lilway  guard,  porter, 
)ointsman,  etc. 

4'°7 

476 

4'97 

777 

r3‘99 

28-83 

79-13 

lilway  official,  clerk  . . 

2‘54 

5' 1 1 

479 

6-oo 

1379 

26-74 

91-78 

rman,  carrier,  etc. 

2-8o 

4-29 

6-71 

13-09 

20-42 

36-46 

107-84 

issenger,  porter,  etc. .  . 

2*01 

7'i9 

10-02 

16-94 

25-93 

36-49 

64-40 

:neral  engineering, 

nachine  fitting 

2-38 

470 

4-92 

8-53 

i6-i8 

33-78 

99-73 

>ol,  scissors,  file,  saw, 
leedle  maker 

2*09 

372 

6-32 

1 3 '65 

25-97 

42-05 

100-65 

lach,  carriage  maker. . 

179 

3-i7 

478 

6-94 

15-83 

29-05 

93-99 

binet  maker 

2'6i 

373 

5'2° 

9-84 

I7-34 

30-65 

82-99 

ass  maker . 

2*62 

5'°9 

674 

I3'I4 

24-14 

4i"84 

119-38 

inter . 

3‘i9 

6‘°3 

6-46 

10*19 

r7-76 

30-76 

87-61 

thographer . 

1 ‘55 

576 

5-62 

8-41 

19-94 

30-84 

82-25 

jokbinder . 

1*90 

6-04 

5-83 

9-69 

15-66 

32-06 

82-08 

itton  manufacture 

Lancashire) 

274 

476 

576 

9-82 

20-76 

42-13 

129-29 

eaching,  printing, 

lyeing 

3-30 

478 

5-83 

10-26 

20-83 

41-36 

125-16 

ilors . 

2*19 

3'98 

5'64 

10-03 

19-20 

33'02 

83-09 

diarubber,  gutta 

)ercha  worker  ;  water¬ 
proof  goods  maker 

277 

576 

6-74 

1074 

20-68 

34*97  | 

124-06 

eneral  labourer 
London) 

3-8r 

00 

00 

K. 

1379 

2474 

36-73 

43-06  ; 

68-32 

eneral  labourer 
industrial  districts) 

5'44 

978 

i6-oo 

31-86 

50-16 

68-89  i 

I53-53 

lemist,  druggist,  etc. .  . 

2-88 

4'85 

6-58 

873 

18-52 

32-33 

95-4° 

n,  hotel — Servant 

3'°3 

5'9° 

14*21 

26*28 

33-87 

37-3° 

53-57 
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If  we  consider  first  the  mortalities  at  65  and  upwards,  we  note  that  the  highes 
death-rate  is  among  cotton  operatives,  the  next  in  the  class  grouped  as  dyers 
bleachers,  and  printers. 

Both  of  these  show  a  death-rate  more  than  three  times  as  great  as  at  the  agt 
group  55-64. 

In  the  case  of  engine  drivers  and  stokers  the  disproportion  is  still  greater. 

In  the  case  of  cotton  operatives,  the  tremendous  noises,  the  great  strain  01 
the  attention,  and  in  certain  parts  of  the  work  the  unhealthy  atmosphere,  al 
combine  to  wear  out  the  system.  Moreover,  the  male  operatives  are  a  picket 
class,  and,  either  owing  to  promotion  or  to  retirement,  those  who  reach  the  ag 
of  65  and  who  are  still  at  work  form  a  comparatively  small  and  inferior  class 
In  the  case  of  engine  drivers  and  stokers  it  is  probable  that  the  death-rate 
indicate  a  similar  breakdown  under  great  strain,  and  that  the  effect  of  strain  i 
here  shown  in  its  purest  form. 

In  the  case  of  engine  drivers  and  stokers,  the  transition  to  a  high  death-rat 
over  65  is  an  abrupt  one.  Not  so  with  cotton  workers.  The  death-rate  firs 
exceeds  the  normal  at  ages  45-54,  and  is  then  progressively  increasing.  In  th 
case  of  dyers,  bleachers,  and  printers  the  excess  is  also  progressive,  and  com 
mcnces  at  ages  35-44. 

Cotton  operatives  have  also  a  mortality  exceeding  the  normal  at  ages  15-2. 
due  to  the  early  period  of  life  when  this  work  is  entered  upon  and  to  the  fact  tha 
heavy  work  is  placed  on  the  young.  The  carding  room  hand  suffers  from  th 
presence  of  fine  cotton  fibre  in  the  atmosphere,  the  less  so  if  the  fibre  has  bee 
thoroughly  cleaned  beforehand. 

In  some  of  the  spinning  rooms  the  temperature  is  high  and  ventilation  j 
insufficient.  This,  again,  is  the  result  of  the  conditions  imposed.  The  air  mu: 
have  a  percentage  of  moisture  of  60  to  80  per  cent.,  and  must,  for  the  purposes  < 
the  manufacture,  be  clean,  which  is  effected  by  passing  it  through  moist  brattii 
cloth.  The  expenses  would  be  greatly  increased  if  the  volume  of  air  passe 
through  were  much  increased  and  were  also  raised  to  the  temperature  require* 
Doubtless,  however,  this  could  be  effected  at  a  price  with  very  beneficial  result 

A  further  source  of  ill-health  is  the  practice  of  sizing  cloth  with  China  cla; 
which  produces  great  injury  to  the  lungs  of  the  workpeople  at  every  stage  < 
manufacture  of  the  sized  thread,  and  afterwards  in  the  warehouses  where  tl 
goods  are  stored. 

Owing  to  the  initiative  of  Dr.  James  Wheatley,  the  exposure  of  the  clothir 
of  cotton  workers  to  a  moist  atmosphere  is  now  illegal.  But  it  is  probably  stl 
the  practice  of  these  workers  to  hurry  through  the  streets  in  the  early  morniil 
very  imperfectly  clad  even  in  the  coldest  weather,  at  all  events  in  the  purel 
cotton  towns. 
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How  far  intemperance  can  be  shown  to  have  prevailed  in  1900-02  we  shall 
>resently  see. 

Great  improvements  have  been  introduced,  especially  into  the  newer  mills, 
tnd  the  industry  can  well  afford  them. 

The  group  dyers,  bleachers,  and  printers  suffer  from  the  irritating  effects  of 
he  bleaching  agent,  and  from  the  steam  in  the  dyeing-room.  Probably,  in  this 
;roup  were  included  special  very  injurious  process,  such  as  dyeing  with  chromate 
)f  lead,  and  the  noddling  which  followed  the  drying  of  the  thread.  Here  also 
;oods  were  sized  with  China  clay. 

It  is  difficult  to  see,  however,  why  the  death-rates  here  follow  the  same  course 
is  those  of  cotton  operatives.  In  the  case  of  cotton  operatives  the  greatest 
njury  appears  to  be  sustained  by  spinners,  and  there  is  no  equivalent  cause 
)f  a  high  death-rate  among  dyers,  bleachers,  and  printers.  Possibly  the  class 
rom  whom  the  workers  is  drawn  may  have  something  to  do  with  it. 

Like  cotton  operatives,  dyers,  bleachers,  and  printers  begin  work  at  an  early 
ige,  and  sustain  a  high  mortality  at  the  earlier  ages. 

Other  groups  which  show  a  high  death-rate  over  65  are  carmen,  carriers,  etc. 
Their  excessive  death-rates  begin  at  the  age  of  25,  and  are  then  continuous. 
These  men  have  to  lift  very  heavy  weights,  and  sustain  great  physical  strain. 

This  is  also  true  of  the  next  class,  "messengers,  porters,  etc.,”  a  mixed  group. 
Their  mortality  rates  are  also  progressive  up  to  65,  but  then  recessive,  possibly 
lue  to  dilution  with  “  messengers.” 

It  is  probable  that  intemperance  has  to  do  with  the  high  death-rates  in  this 

class. 

Tool,  scissors,  file,  etc.,  makers  show  a  steady  excess  in  their  death-rates  above 
the  age  of  25.  This  is,  no  doubt,  mainly  occupational,  and  due  to  the  inhalation 
of  injurious  dust,  and  to  the  effects  of  lead  on  the  system. 

Those  engaged  in  general  engineering,  machine  fitting,  etc.,  have  high  death- 
rates  above  the  age  of  55.  Possibly  intemperance  has  something  to  do  with  this. 
Large  numbers  are  exposed  to  high  temperatures,  and  their  work  is  severe  and 

exacting. 

Glass  workers  in  varying  numbers  are  exposed  to  the  action  of  lead  in  the 
mixing  of  the  ingredients  and  in  polishing  glass  with  lead  oxide.  They  are 
exposed  to  high  temperatures  and  work  long  hours,  with  periods  of  rest  while 
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the  glass  is  being  melted.  The  work  is  severe.  Owing  to  the  high  temperatures 
and  to  the  intermittent  character  of  their  work  they  arc  very  liable  to  be 
intemperate. 

Their  exposure  to  lead  poisoning  is  now  much  diminished  owing  to  the 
provision  of  local  extraction  fans,  and  also  to  the  employment  of  other  polishing 
agents.  Further,  their  danger  from  the  mixing  processes  is  diminished  by  the 
enforcement  of  Home  Office  regulations. 

Indiarubber,  gutta  percha  workers  ;  waterproof  goods  makers.  This  class 
of  operatives  formerly  suffered  severely  from  bisulphide  of  carbon  poisoning, 
and  no  doubt  still  do  to  a  limited  extent.  But  the  use  of  bisulphide  has  now  much 
diminished  relative  to  the  total  volume  of  the  industry,  and  provision  has  to  be 
made  to  carry  off  the  vapours  locally.  These  workers  also  suffer  from  exposure 
to  naphtha  vapours.  Some  of  the  African  rubber  formerly  used  was  very 
offensive,  and  may  have  been  injurious,  though  I  have  no  proof  of  that.  Some 
of  the  operatives  arc  exposed  to  the  fumes  of  sulphurous  acid.  Others  work  in 
a  hot  atmosphere.  But  there  is  nothing  in  these  industries  to  account  for  the 
excess  in  the  death-rates  at  every  age  group.  Possibly  lead  enters  into  some 
of  the  ingredients. 

The  industry  is  largely  a  Manchester  one,  and  the  operatives  are  drawn  from 
the  most  insanitary  districts  in  the  City.  It  is  quite  likely  that  this  circumstance, 
coupled  with  the  unpleasant  character  of  the  work,  has  much  to  do  with  the 
excess  in  the  death-rates. 

Another  Manchester  industry  is  that  of  manufacturing  chemist,  a  term  which 
covers  a  great  variety  of  manufactures,  with  this  in  common  that  great  part  ol 
them  produce  gases  injurious  to  the  lungs.  This  industry  is  grouped  with  thal 
of  druggist,  although  there  is  no  relation  so  far  as  health  is  concerned.  The 
injury  is,  therefore,  diluted  very  greatly.  We  see  that  the  death-rates  arc 
excessive  when  work  is  first  entered  upon,  and  subsequently  at  ages  45  anc 

upwards. 

The  huge  excess  in  the  death-rate  of  general  labourers  at  every  age  grouj 
demands  attention.  There  can  be  no  doubt  that  this  represents  the  effects  0 
intemperance,  produced  in  turn  by  inadequate  wages  and  irregular  work,  ar 
evil  tradition,  and  an  excessive  number  of  public-houses. 

The  figures  given  under  3,  4,  7,  8,  18,  19,  and  22,  which  are  representative  0 
Manchester,  must  therefore  be  regarded  as  highly  unsatisfactory. 
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The  Causes  of  Death  in  1900-02. 


Table  4. 

Comparative  Mortality  Figures  in  Selected  Occupations. 


OCCUPATION 

All  causes 

Influenza 

Alcoholism 

Rheumatic 

Fever 

Gout 

Cancer 

Phthisis 

Diabetes 

Disease  of 

ervous  System 

Valvular  Disease 

of  Heart 

Aneurism 

Other  Disease 

af  Circulating 

System 

Bronchitis 

Pneumonia 

Pleurisy 

>ther  Diseases 

if  Respiratory 

System 

Hernia 

l 

Disease  of 

Liver 

•+1  r* 

0  £ 

«  £ 

8  & 

.2  4> 

Q  > 

.  ■4~i 

^  CO 

0  flj 

23  bo 

right’s  Disease 

i 

i 

ther  Diseases  of 

rinary  System 

PI  umb  ism 

Accident 

Suicide 

Other  causes 

U  W 

4->  •-< 

OP 

ffl 

0^  | 

Occupied  males . 

925 

21 

16 

7 

2 

61 

175 

9 

78 

33 

7 

95 

53 

87 

6 

19 

3 

25 

26 

32 

16 

1 

59 

19  , 

77 

ia. 

Commercial  traveller  . . 

907 

25 

21 

7 

4 

67 

161 

16 

88 

43  ' 

5 

87 

26 

72 

8 

18 

1 

59 

28 

37 

25 

0 

28 

25 

56 

ib. 

Commercial  clerk . 

837 

23 

11 

7 

2 

68 

191 

11 

78 

3i 

6 

82 

32 

62 

5 

16 

1 

24 

27 

34 

15 

0 

20 

24 

67 

2a. 

* 

Railway  engine  driver,  stoker 

582 

20 

3 

4 

1 

48 

63 

13 

67 

26 

5 

70 

24 

4i 

3 

1 1 

I 

17 

14 

21 

IO 

0 

69 

7 

40 

2b. 

Guard,  porter,  pointman,  etc. 

771 

6 

4 

1 

59 

hi 

9 

64 

28 

5 

80 

40 

66 

4 

13 

3 

16 

22 

24 

13 

0 

115 

10 

55 

2C. 

Official,  clerk  . 

7°7 

27 

6 

2 

52 

I58 

16 

75 

28 

8 

73 

18 

37 

4 

13 

2 

22 

26 

30 

12 

0 

3i 

12 

5° 

3- 

Carman,  carrier,  etc . 

1094 

29 

18 

8 

2 

71 

169 

6 

81 

38 

9 

104 

83 

130 

7 

21 

4 

22 

28 

3i 

18 

0 

121 

17 

77 

4- 

Messenger,  porter,  etc. 

I34I 

33 

32 

8 

4 

79 

368 

7 

84 

50 

12 

122 

90 

134 

6 

23 

3 

32 

23 

40 

20 

0 

61 

23 

87 

7a. 

Engine,  machine,  boiler 

886 

21 

10 

9 

2 

62 

157 

10 

89 

32 

6 

98 

50 

80 

6 

18 

3 

21 

21 

33 

17 

0 

43 

13 

65 

maker  ;  fitter  ;  millwright 

• 

78 

7b. 

Tool,  scissors,  file,  saw, 

1231 

18 

9 

8 

2 

67 

353 

8 

112 

35 

5 

120 

99 

109 

8 

34 

4 

17 

28 

46 

1 1 

9 

3° 

20 

needle  maker 

38 

9- 

Coach,  carriage,  etc.,  maker 

774 

23 

4 

9 

4 

54 

124 

9 

99 

26  • 

6 

77 

42 

77 

6 

l7 

1 

22 

22 

14 

8 

27 

10 

55 

[O. 

Cabinet  maker,  etc 

888 

16 

15 

7 

2 

75 

217 

7 

65 

35 

6 

83 

53 

77 

5 

21 

I 

24 

25 

32 

16 

0 

24 

25 

57 

13- 

Glass  manufacture 

1202 

34 

9 

2 

62 

269 

16 

108 

36 

10 

129 

131 

102 

8 

22 

0 

24 

28 

49 

17 

8 

32 

18 

81 

[7a. 

Printer . 

935 

26 

8 

5 

3 

63 

290 

9 

82 

37 

3 

80 

44 

59 

5 

13 

I 

25 

28 

39 

15 

2 

20 

14 

64 

17b. 

Lithographer . 

910 

25 

13 

— 

61 

240 

3 

85 

29 

3 

124 

22 

48 

4 

34 

— 

3° 

25 

23 

9 

0 

27 

27 

78 

17c. 

Bookbinder . 

889 

9 

l6 

7 

4 

71 

273 

3 

72 

45 

■ — 

62 

64 

51 

10 

38 

— 

25 

25 

37 

12 

0 

13 

17 

15 

18. 

Cotton  manufacture  . . 

1053 

22 

1 1 

1 1 

1 

70 

194 

10 

117 

3i 

2 

J23 

88 

107 

6 

15 

5 

17 

3° 

14 

22 

0 

33 

„  18 

86 

19- 

(Lancashire) 

Bleaching,  printing,  dyeing.  . 

1066 

28 

1 1 

7 

— 

79 

184 

20 

109 

46 

5 

120 

72 

io7 

7 

18 

3 

24 

33 

46 

16 

0 

3i 

16 

84 

SI. 

Tailor  . 

953 

18 

13 

4 

3 

74 

236 

12 

9i 

27 

6 

92 

55 

65 

7 

20 

2 

25 

28 

4i 

18 

0 

26 

21 

69 

12. 

Indiarubber,  gutta  percha 
worker  ;  waterproof  goods 
maker 

General  labourer . 

97 1 

43 

1 1 

I  I 

— 

82 

236 

— 

92 

26 

\4 

92 

59 

84 

4 

19 

0 

42 

42 

39 

8 

0 

26 

1 1 

40 

*3- 

1987 

4i 

40 

IO 

3  ' 

hi 

45° 

9 

154 

76 

17 

20 1 

123 

!  224 

13 

1 

■ 

35 

5 

34 

39 

59 

, 

29 

1  0 

120 

31 

163 

( 
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It  has  appeared  that  intemperance  obtrudes  itself  at  various  points  as 
producing  a  marked  effect  on  the  figures  for  different  occupations,  and  it  seems 
desirable,  therefore,  to  obtain  further  light  on  this  subject.  For  this,  and  other 
reasons,  I  have  excerpted  from  the  same  volume  figures  showing  the  mortality 
rates  of  the  same  occupations  from  a  number  of  different  causes  of  death  for 
comparison  with  the  corresponding  causes  for  occupied  males  given  at  the  top 
of  Table  4.  (See  Table  5.) 

We  may  use  the  above  tables  to  throw  light  on  the  relation  of  occupational 
mortality  to  intemperance. 

If  we  look  at  the  death-rates  for  inn  and  hotel  servants,  we  observe  that  the 
death-rates  are  generally  very  high.  But  there  is  this  peculiarity  about  them: 
lhe  death-rate  at  ages  20-24  already  exceeds  that  for  all  males,  the  excess 
rapidly  rises  at  ages  25-34,  reaches  its  maximum  at  ages  35-44,  begins  to  decline 
at  ages  45-54,  and  then  rapidly  falls.  It  is  thus  in  excess  at  the  middle  period 
of  life,  and  is  not  progressive. 

Whether  any  particular  occupation  is  addicted  to  alcohol  or  not,  if  its  death- 
rates  increase  progressively  to  old  age,  there  are  other  factors  at  work  besides 

alcoholism. 

This  criterion  would  indicate  the  following  groups  as  being  affected  by 

alcoholism : — 

Carriers,  carters,  etc. ; 

Messengers,  porters,  etc. ; 
possibly  printers  and  lithographers. 

In  other  groups  the  known  facts  are  obscured  by  the  action  of  more  potent 

causes. 

Further  information  may  be  obtained  by  studying  the  relative  mortalities 
from  different  causes.  It  is  necessary  to  remember  that  the  mortality  rates 
ascribed  to  “  alcoholism  ”  are  quite  unreliable  taken  by  themselves. 

But  alcoholism  tends  to  send  up  the  death-rates  from  a  number  of  causes, 
phthisis,  disease  of  the  nervous  system,  diseases  of  the  circulation,  bronchitis, 
pneumonia,  disease  of  the  liver,  Bright’s  disease,  and  suicide,  and  by  combining 
these  causes  of  death  we  shall  be  able  to  form  an  opinion  on  the  subject.  Of 
course,  the  mortality  rates  from  these  diseases  are  conditioned  also  by  other 
causes,  but  this  we  can  bear  in  mind.  The  materials  for  this  study  are  given 

tables  4  and  5,  the  latter  being  an  excerpt  from  table  4  for  ease  of  study. 
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The  figures  are  as  follows : — 

Table  5. 

Comparative  Mortality  Figures  to  illustrate  the  connection  of  Occupat 

with  Intemperance. 


Alcoholism 

Phthisis 

Nervous  System 

Circulation 

Bronchitis 

I 

Pneumonia 

• 

Disease  of 

Liver 

Bright’s  Disease 

Occupied  males  . 

l6 

175 

78 

95 

53 

87 

25 

32 

Commercial  traveller 

21 

l6l 

88 

87 

26 

72 

59 

37  ' 

Carman,  carrier,  etc . 

18 

169 

81 

104 

23 

130 

22 

31 

Messenger,  porter,  etc . 

32 

368 

84 

122 

90 

r34 

32 

4° 

Engine,  machine,  boiler  maker. 

IO 

157 

89 

9S 

5° 

80 

21 

33 

etc. 

46 

Tool,  scissors,  file,  etc.,  maker 

9 

353 

1 12 

120 

99 

109 

17 

Coach,  carriage,  etc.,  maker. . 

4 

124 

99 

77 

42 

77 

22 

38 

Cabinet  maker . 

15 

217 

65 

83 

53 

77 

24 

32 

Glass  manufacturer 

7 

269 

108 

129 

L3i 

102 

24 

49 

Printer  . 

8 

290 

82 

80 

44 

59 

25 

39 

Lithographer  . 

LI 

240 

85 

124 

22 

48 

3° 

23 

Bookbinder  . 

l6 

273 

72 

62 

64 

51 

25 

37 

Cotton  manufacturer 

I  I 

194 

117 

123 

88 

107 

17 

14 

(Lancashire) 

I84 

46 

Bleaching,  printing,  dyeing  . . 

I  I 

IO9 

120 

72 

x°7 

24 

Tailor  . 

13 

236 

91 

92 

55 

65 

25 

41 

Indiarubber,  etc . 

II 

236 

92 

92 

59 

84 

42 

39 

General  labourer  . 

4° 

450 

154 

201 

123 

224 

34 

59 

Inn,  hotel  servant . 

129 

533 

I  IO 

138 

78 

184 

45 

62 

On  reference  to  the  last  two  rows,  which  may  be  taken  to  illustrate  the  effec 
of  alcoholism  on  mortality  from  different  diseases,  it  will  be  seen  that  the' 
support  the  criteria  selected  to  determine  the  fact  of  alcoholism.  The  death-rati 
from  phthisis  seems  terribly  excessive,  but  this  great  excess  is  probably  due  t< 
the  exceptional  opportunities  which  public-houses  offer  for  infection. 
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If  we  take  the  occupations  as  they  existed  in  1900-02,  commercial  travellers 
may  be  put  down  as  intemperate  in  view  of  their  high  mortality  rates  from 
diseases  of  the  liver,  Bright’s  disease,  and  suicide.  The  class  carmen,  carriers, 
etc.,  have  an  excessive  rate  from  alcoholism,  diseases  of  the  circulation, 
bronchitis,  and  pneumonia,  which  of  itself  is  not  enough  to  stamp  them  as 
intemperate,  though  creating  a  strong  presumption.  The  class  messengers, 
porters,  etc.,  is  marked  out  as  intemperate  by  all  the  figures. 

Engine,  machine,  etc.,  makers  are  not  conclusively  indicated.  But  they  have 
excess  in  the  death-rate  from  nervous  diseases,  diseases  of  the  circulation,  and 
Bright’s  disease.  Probably  they  are  not  so  much  affected  by  alcohol  as  the 
average  worker.  Tool,  scissors,  file,  etc.,  makers  cannot  be  adjudged 
intemperate.  The  excess  in  death-rates  which  they  show  may  be  put  down  to 
sharp  dust  and  lead  poisoning.  Coach,  carriage,  etc.,  makers  have  an  excessive 
death-rate  from  diseases  of  the  nervous  system  and  Bright’s  disease,  but  this  is 
probably  caused  by  lead  poisoning.  The  other  criteria  do  not  mark  out  this  class 
as  intemperate. 

Cabinet  makers  have  a  fairly  high  death-rate  from  alcoholism  and  an  excess 
under  suicide.  Their  mortality  rate  from  phthisis  is  high.  Probably  there  is 
considerable  intemperance  in  the  class. 

Glass  manufacturers  have  excessive  mortality  rates  under  phthisis,  diseases 
of  the  nervous  system,  diseases  of  the  circulation,  bronchitis,  pneumonia,  and 
Bright’s  disease.  They  are  known  to  be  intemperate,  otherwise  the  fact  that 
they  suffer  from  lead  poisoning  and  excessive  strain  would  obscure  the  fact. 
The  direct  occupational  injury  tends  to  hide  the  effects  of  alcohol. 

Printers  have  an  excessive  death-rate  under  phthisis,  diseases  of  the  nervous 
system,  and  Bright’s  disease.  But  they  suffer  from  lead  poisoning,  which  might 
account  for  these  excesses.  Intemperance  is  not  revealed,  though  it  is  said  to 

exist. 

Lithographers  suffer  in  excess  from  phthisis,  diseases  of  the  nervous  system, 
diseases  of  the  circulation,  disease  of  the  liver,  and  suicide.  We  may  conclude 
that  this  class  is  injured  by  alcohol. 

Bookbinders  have  an  average  rate  from  alcoholism  and  a  high  rate  from 
phthisis,  also  from  Bright’s  disease.  Probably  there  is  some  excess  in  this  class. 

Cotton  workers  have  excess  mortality  rates  from  phthisis,  diseases  of  the 
nervous  system,  diseases  of  the  circulation,  bronchitis,  and  pneumonia.  Having 
regard  to  the  first,  second,  and  third  of  these  causes  of  death,  we  may  suspect 
that  the  mortality  rate  is  partly  conditioned  by  intemperance.  But  the  main 
elements  in  it  are  occupational. 
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The  death-rates  under  bleaching,  printing,  and  dyeing  follow  those  under 
cotton  manufacture  with  extraordinary  closeness,  except  that  they  show  a  high 
mortality  rate  under  Bright’s  disease.  Probably  there  is  a  fair  amount  of 
intemperance  in  this  class.  It  is  difficult  to  see  why  they  should  have  such  high 
death-rates. 

Tailors  have  an  excess  mortality  rate  under  phthisis,  diseases  of  the  nervous 
system  and  of  the  circulation,  Bright’s  disease,  and  suicide.  These  facts  would 
indicate  a  considerable  amount  of  intemperance  in  this  class,  conditioned 
possibly  by  their  long  and  irregular  periods  of  work. 

Indiarubber  workers  have  excess  rates  under  phthisis,  diseases  of  the  nervous 
system,  diseases  of  the  liver,  and  Bright’s  disease.  As  there  is  nothing  in  the 
occupation  evidently  calculated  to  cause  these  excesses,  we  must  regard  the 
class  as  intemperate,  pending  further  enquiry.  It  has  been  mentioned, 
however,  that  some  degree  of  lead  poisoning  is  suspected. 

It  will  be  seen  that  the  figures  appear  to  show  a  considerable  prevalence  of 
intemperance  in  1900-02  in  Manchester  occupations,  w'ith  corresponding  high 
death-rates.  The  number  of  licensed  houses  in  the  City  is  still  high. 

Elsewhere  it  has  been  shown  that  men  living  in  common  lodging-houses  in 
Manchester  sustain  an  immense  mortality,  that  from  tuberculosis  of  the  lung 
being  calculated  at  one  time  as  20  per  1,000,  or  ten  times  the  average.  Now,  the 
habits  of  the  inmates  of  lodging-houses  as  regards  expectoration,  notwith¬ 
standing  all  the  efforts  made  to  prevent  it,  are  such  as  to  produce  a  high  amount 
of  infection.  I  have  also  shown  that  the  same  holds  for  public -houses  as  a  class, 
or  rather  held,  since  more  improvement  was  effected  in  the  latter.  It  is  no 
doubt  to  this  circumstance  and  to  imperfect  cleaning  that  the  enormous 
mortalities  from  tuberculosis  of  the  lung  are  due,  a  statement  which  applies 
also  to  general  labourers  and  hawkers,  who  come  into  contact  in  public-houses 
wdth  the  inhabitants  of  common  lodging-houses,  or  themselves  live  in  them. 

In  1899  a  list  was  made  out  show  ing  the  occupations  under  which  the  occupied 
males  in  Manchester  living  in  common  lodging-houses  in  1898  mostly  fell. 
The  larger  numbers  were  as  follows : — 


Labourers 

••  B9I9 

Stablemen 

••  155 

Hawkers 

..  638 

Newsvendors  . . 

148 

Tramps . 

..  441 

Flow'er-sellers. . 

122 

Shoemakers  . . 

196 

Hotel  porters 

121 

Carters . 

..  178 

Tailors  . .  . . 

..  117 

Mechanics  . .  . . 

162 

Joiners  . .  . . 

Railway  porters  . , 

•  •  155 
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The  influence  of  social  conditions  is  suggested  in  the  striking  resemblance 
between  the  mortality  rates  in  cotton  manufacture  and  in  dyers’,  bleachers’, 
and  printers’  occupations,  which  often  have  in  common  the  class  from  which 
the  workers  are  recruited. 

From  Table  4  it  will  be  seen  that  the  effects  of  occupations  involving  the  use 
of  lead  salts  are  exhibited  under  the  headings  tools,  scissors,  file,  etc.,  makers, 
coach,  carriage,  etc.,  maker,  glass  manufacture,  and  printer.  Three  of  these 
show  marked  excess  under  phthisis,  but  in  the  third  the  reverse  is  the  case. 
Two  show  marked  excess  under  diseases  of  the  circulation  and  two  under 
pneumonia.  The  only  one  cause  other  than  plumbism  which  shows  a  marked 
excess  is  Bright’s  disease.  Nevertheless  lead  poisoning  is  probably  a  searching 
condition.  The  examination  of  Table  4  may,  perhaps,  best  be  conducted  by 
indicating  the  diseases  under  which  excess  occurs  over  the  rates  for  occupied 
males,  and  commenting  on  these. 

Commercial  travellers. — There  is  excess  under  gout,  cancer,  diabetes,  disease 
of  the  liver,  other  diseases  of  the  digestive  system,  Bright’s  disease,  other  urinary 
diseases,  and  suicide. 

These  data  indicate  intemperance,  not  necessarily  confined  to  alcohol. 
Considerable  mental  strain  is  indicated. 

Commercial  clerk. — There  is  excess  under  cancer,  diabetes,  •  phthisis,  and 
suicide.  Mental  strain  is  indicated  and  some  degree  of  alcoholic  intemperance. 

Railway  engine  driver,  stoker,  etc. — Suffer  excess  under  diabetes  and  accident. 
Mental  strain  may  account  for  the  high  rate  from  diabetes. 

Railway  guards,  porters,  pointmen. — The  only  cause  of  death  in  excess  is 
accident.  But  the  excess  under  this  head  is  large. 

Railway  official,  clerk. — There  is  excess  only  under  diabetes.  Probably  this 
class  also  suffer  from  considerable  mental  strain. 

Carman,  carrier. — There  is  excess  under  alcoholism,  rheumatic  fever,  cancer, 
disease  of  the  nervous  system,  valvular  disease  of  the  heart,  diseases  of  the 
eirculation,  pneumonia,  and  accident.  The  excess  under  accident  is  very  great. 
There  is  much  exposure  to  damp.  Alcoholism  is  a  factor.  There  is  considerable 
physical  stress. 

Messenger,  porter,  etc. — There  is  excess  under  alcoholism,  rheumatic  fever, 
gout,  cancer,  phthisis,  disease  of  the  nervous  system,  valvular  disease  of  the 
heart,  aneurism,  other  disease  of  the  circulation,  bronchitis,  pneumonia,  other 
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respiratory  disease,  disease  of  the  liver,  Bright’s  disease,  other  urinary  diseases, 
accident,  suicide.  The  class  is  an  intemperate  one,  suffers  from  physical  strain, 
and  also  from  the  conditions  of  living  generally.  There  is  exposure  to  damp. 

Engine,  machine,  boiler  maker,  etc. — Ihere  is  excess  under  rheumatic  fever, 
cancer,  diabetes,  diseases  of  the  nervous  system,  other  diseases  of  the  circulation, 
Bright’s  disease.  The  group  is  a  large  one,  and  embraces  employments  with 
different  tendencies.  It  is  probable  that  amongst  the  groups  exposed  to  high 
temperatures  there  is  a  considerable  amount  of  intemperance.  Otherwise  the 
employments  are  healthy,  though  involving  the  need  for  great  physical  strength. 
In  certain  sections  there  is  exposure  to  dust  of  a  character  injurious  to  the  lungs. 
The  effects  arc  overlaid  by  grouping. 

Tool,  scissors, file,  etc.,  maker—  Excessive  rates  occur  under  rheumatic  fever, 
cancer,  phthisis,  diseases  of  the  nervous  system,  valvular  disease  of  the  heart, 
disease  of  the  circulation,  bronchitis,  pneumonia,  pleurisy,  other  respiratory 
disease,  Bright’s  disease,  suicide.  There  are  here  two  main  causes  of  death, 
injurious  dust  injuring  the  lungs,  and  lead  poisoning  injuring  the  circulation, 
the  kidneys,  and  the  nervous  system.  It  is  not  possible  to  disentangle  the 
effects  of  alcoholism  or  of  social  conditions  without  topical  enquiry. 

Coach,  carriage,  etc.,  maker—  There  is  excess  under  rheumatic  fever,  gout, 
disease  of  the  nervous  system,  and  Bright’s  disease.  There  is  exposure  to  damp, 
but  the  effects  of  lead  in  the  system  will  account  for  the  last  three  heads. 

Cabinet  maker. — There  is  excess  under  cancer,  phthisis,  valvular  disease, 
suicide.  But  under  alcoholism,  diseases  of  the  liver,  and  Bright’s  disease  the 
rates  are  nearly  those  of  all  occupied  males  which  are  high.  It  is  probable  that 
there  is  intemperance  and  that  the  excesses  recorded  are  not  occupational. 

Glass  manufacture— The  excesses  are  under  influenza,  rheumatic  fever,  cancer, 
phthisis,  diabetes,  disease  of  the  nervous  system,  valvular  disease,  aneurism, 
other  diseases  of  the  circulation,  bronchitis,  pneumonia,  other  respiratory 
disease,  Bright’s  disease,  and  plumbism.  The  causes  of  the  high  death-rates  in 
this  class  are  exposure  to  lead  poisoning,  injurious  dust,  high  temperatures, 
great  strain  and  long  hours,  and  finally  intemperance. 

Printer. — Excess  occurs  under  gout,  cancer,  phthisis,  disease  of  the  nervous 
system,  valvular  disease,  Bright’s  disease,  plumbism.  The  gout  and  Bright’s 
disease  are  accounted  for  under  plumbism,  as  may  also  be  disease  of  the  nervous 
system.  The  figures  give  no  evidence  to  support  the  reputed  intemperance  of 
printers. 
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Lithographers. — Excess  occurs  under  phthisis,  diseases  of  the  nervous  system, 
diseases  of  the  circulation,  diseases  of  the  liver,  and  suicide.  There  is  clear 
evidence  of  intemperance.  The  workers  also  suffer  from  the  effects  of  dust. 

Bookbinders.— Excess  occurs  under  cancer,  gout,  phthisis,  valvular  disease 
)f  the  heart,  bronchitis,  other  disease  of  the  respiratory  system,  Bright’s  disease. 
It  would  appear  that  these  workers  suffer  from  the  effects  of  alcohol,  but  the 
xxupation  is  usually  pursued  under  very  dusty  conditions,  which  partly 
letermine  the  excess. 

Cotton  manufacture. — Excess  occurs  under  rheumatic  fever,  cancer,  phthisis, 
liabetes,  disease  of  the  nervous  system,  diseases  of  the  circulation,  bronchitis, 
ineumonia,  diseases  of  the  digestive  system  other  than  the  liver,  “  other  causes.” 

The  occupation  is  attended,  with  great  strain  on  the  attention  and  in  part  with 
exposure  to  high  temperatures  and  insufficient  movement  of  air.  The  noises 
dso  are  excessive.  The  portion  of  the  workers  concerned  in  heavy  physical  effort 
s  small.  These  workers  are  often  anaemic.  There  is  probably  a  considerable 
nnount  of  alcoholism,  but  it  is  not  revealed  by  the  above  figures. 

Bleachers ,  printers,  dyers.— Excess  occurs  under  cancer,  phthisis,  diabetes, 
lisease  of  the  nervous  system,  valvular  disease  of  the  heart,  other  disease  of  the 
uculation,  bronchitis,  pneumonia,  disease  of  the  digestion  other  than  the  liver, 
^right’s  disease,  and  suicide. 

Ihese  classes  suffer,  the  bleachers  from  pulmonary  irritation  due  to  the 
•leaching  agent,  the  dyers  from  a  hot,  moist  atmosphere.  It  is  difficult  to  see 
'herein  the  printers  suffer.  Ihere  is  no  evidence  that  the  dyes  used  usually 
ontain  lead.  Yet  the  figures  given  above  suggest  that  plumbism  is  an 
lenient.  These  workers  probably  suffer  as  do  cotton  operatives  from  careless- 
less  in  their  dress  in  going  to  and  returning  from  work. 

The  excess  under  digestive  disease  suggests  that  there  is  a  good  deal  of  anaemia 
raongst  these  workers,  as  would  be  liable  to  happen  in  the  dyeing  room  and  in 
he  bleaching  processes.  There  is  probably  intemperance  in  the  same  manner 
nd  to  the  same  extent  as  among  cotton  operatives.  But  this  and  other 
idustries  require  closer  study.  It  is  not  quite  apparent  where  mental  strain 
omes  in.  But  it  does  evidently  exist. 

Tailor—  Excess  occurs  under  gout,  cancer,  phthisis,  diabetes,  disease  of  the 
ervous  system,  other  disease  of  the  digestive  system,  Bright’s  disease,  other 
rinarj  disease,  and  suicide,  lhis  combination  occurring  among  tailors  is  quite 
(inclusive  as  to  the  existence  of  intemperance. 
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This,  coupled  with  the  absence  of  care  at  work,  will  account  for  the  hi{. 
phthisis  rate.  The  intermittent  strain  put  on  tailors  along  with  intemperan 
may  account  for  diabetes. 

Indiarubber,  etc. — Excess  occurs  under  influenza,  rheumatic  fever,  canct 
phthisis,  disease  of  the  nervous  system,  disease  of  the  liver,  other  diseases  of  tl 
digestive  system,  Bright’s  disease. 

The  combination  strongly  suggests  alcoholism  rather  than  occupational  cause 
although  carbon  bisulphide  acts  on  the  nervous  system  at  least  very  much  lil 
alcohol.  There  is  much  exposure  to  damp. 

The  occupational  excess  is  probably  largely  due  to  social  conditions  in  tli 
class  of  workers.  Lead  may  be  a  factor. 

General  labourers  have  been  included  for  comparison.  They  show  excess  und 
nearly  every  cause  of  death,  very  great  under  phthisis,  pneumonia,  bronchiti 
valvular  disease,  other  diseases  of  the  circulation,  alcoholism,  disease  of  tl 
nervous  system,  aneurism,  and  accident ;  great  also  under  influenza,  cance 
disease  of  the  nervous  system,  other  digestive  diseases,  Bright’s  disease,  oth 
disease  of  the  urinary  system,  suicide. 

This  outline  points  the  way  to  a  special  investigation  into  the  occupation 
conditions  in  Manchester,  which  will  be  taken  up  as  soon  as  time  permits.  It 
evident  that  the  conclusions  arrived  at  need  confirming  or  correcting  ar 
bringing  more  nearly  up  to  date.  But  no  mere  statistical  enquiry  in 
occupational  death-rates  suffices  by  itself  for  useful  conclusions. 

Tuberculosis  and  Occupations. 

Manchester  has  been  afflicted  to  excess  with  two  diseases  of  the  lung 
tuberculosis  and  pneumonia.  It  is  on  men  that  the  relatively  high  incidence  < 
mortality  has  fallen.  There  can  be  no  question  that  it  has  been  determined  to 
great  extent  by  intemperance.  But  there  have  also  been  occupational  factor 
and  it  is  therefore  of  considerable  interest  to  see  on  what  classes  the  incident 
has  fallen.  From  year  to  year  there  were  taken  out  for  notified  cases  1 
tuberculosis  of  the  lungs  the  occupations  followed  at  the  time  when  infectic 
probably  occurred,  and  here  is  a  summary  for  1902-1906  of  these  records,  whic 
may  be  compared  in  the  case  of  males  with  the  corresponding  numbers  < 
workers  in  special  employments. 
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Notified  Gases  of  Pulmonary  Tuberculosis  (Males)  with  Occupations 
when  Infection  probably  occurred. 


OCCUPATION 

 . 

1902 

1903 

1904 

i9°5 

1906 

TOTAL 

3akers  . 

7 

0 

6 

13 

Barmen  . 

5 

11 

12 

17 

23 

68 

Brass  and  copper  workers  . .  . . 

— 

— 

10 

6 

6 

22 

Brushmakers . 

— 

— 

— 

— 

3 

3 

Building  trades  . .  • . 

18 

23 

28 

24 

29 

122 

barters  . 

— 

— 

21 

20 

23 

64 

Chemical  (labourers)  . 

— 

— 

7 

1 

0 

8 

derks  . 

18 

21 

28 

3i 

30 

128 

mach  drivers  and  cleaners  . .  . . 

— 

7 

3 

6 

9 

25 

'ommercial  travellers  . 

6 

5 

10 

6 

11 

38 

'olliers  . 

— 

— 

— 

3 

3 

Cotton  manufacture  . 

7 

6 

2 

9 

13 

37 

Dock  (labourers)  . 

11 

12 

10  • 

7 

11 

5i 

Dyeing  . 

12 

10 

10 

10 

12 

54 

French  polishers  .  . 

— 

— 

11 

8 

10 

16 

Das  works  employees  . 

8 

4 

0 

4 

8 

24 

General  (labourers) . 

— 

53 

67 

104 

115 

339 

(Mass  works  . 

5 

2 

5 

7 

2 

21 

Hairdressers  . 

— 

4 

2 

1 

7 

Hawkers . 

12 

36 

32 

33 

57 

170 

Horsekeepers . 

— 

— 

6 

5 

11 

House  painters  . 

— 

— 

11 

8 

10 

29 

Ironworkers  . 

75 

67 

73 

82 

79 

376 

Leather  trade . 

_ 

— 

4 

1 

5 

10 

Market  porters  . 

18 

22 

24 

26 

29 

119 

Pattern  card  makers  . 

— 

— 

— 

4 

2 

6 

Plumbers . 

— 

— 

6 

5 

6 

1 7 

Printers  . 

7 

9 

7 

12 

7 

42 

Pork  butchers . 

4 

0 

0 

6 

10 

Railway  employees  . 

12 

14 

15 

9 

22 

72 

Rubber  workers  . 

9 

15 

11 

15 

8 

58 

Scholars  and  scholastic . 

— 

29 

38 

39 

106 

Shoemakers  . 

10 

21 

16 

23 

13 

83 

Shop  attendants  . 

— 

— 

— 

— 

12 

12 

Soldiers  . 

10 

21 

17 

17 

16 

81 

Tailors  . 

18 

20 

11 

13 

14 

76 

Telegraphists . 

— 

— 

_ 

— 

2 

2 

Warehousemen  . 

45 

37 

37 

35 

44 

198 

Warehouse  porters . 

18 

11 

18 

20 

20 

87 

Whitesmiths  . 

— 

— 

— 

7 

6 

13 

Wood  workers . 

33 

37 

28 

33 

45 

176 

Total . 

357 

468 

570 

643 

759 

2797 

—  in  this  table  means  not  recorded. 


The  above  table  gives  a  good  idea  of  the  contributions  made  to  tuberculosis 
of  the  lung  by  different  occupations.  But  it  conveys  little  as  to  the  rate  of 
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incidence  or  mortality  rate  of  the  occupations.  In  1906  I  calculated  out  the 
death-rates  for  a  great  variety  of  occupations,  using  the  Census  populations,  am 
taking  the  total  number  occupied  at  ages  15  and  upwards.  This  procedun 
obscures  the  effect  of  occupations  at  early  ages,  when  the  age  entrance  varies 
In  occupations  such  as  cotton  manufacture,  dye  and  bleach  works,  rubber  work: 
(in  which  the  proportion  occupied  at  advanced  ages  is  small),  it  fails  to  revea 
the  real  fatality  of  the  disease,  and  in  a  less  degree  in  ironworks.  But  it  give:  : 
a  rough  idea  of  the  occupations  which  suffer  most  heavily. 

As  regards  males,  the  highest  death-rates  were  : — 


OCCUPATION 


Fustian  cutters . 

General  labourers  . 

Warehouse  employees,  porters,  and  errand  boys . . 

Hawkers  . 

Masons,  and  masons’  labourers  . 

Tobacco  manufacture  . 

Tools — tool  makers,  file  makers  . 

Coachmen  and  gardeners  . 

Boot  and  slipper  makers  . 

Miscellaneous  metal  industries  . 

Printers,  newsagents,  booksellers,  lithographic 
printers 

Other  sundry  industries . 

Coach,  cabmen,  grooms . 

Paperhangers,  painters,  decorators . 

French  polishers  . 

Woodworkers  . 

Publicans  . 

Cellarmen  and  bar  tenders  . 

Electricity  supply,  gas  works  service . 

General  shopkeepers,  pawnbrokers  . 

Iron  fitters,  turners,  moulders,  brass  founders,  etc. 

Commercial,  other  than  clerks  . 

Making  of  dress  . 

Conveyance  . 


Total 


DEATH-RATE 

POPULATION 

AT  STAKE 

192 

146* 

155 

8,420 

I2’0 

5,985 

no 

2,053 

9-8 

901 

8-8 

136 

8-3 

456 

T1 

169 

6-6 

2,263 

5-08 

3,166 

46 

2,599 

5‘5 

2,720 

4‘9 

2,122 

43 

3T5i 

47 

2,700 

3-61 

6.863 

4-0 

G543 

4-0 

1,366 

4‘4 

1,487 

4'5 

659 

2-05 

21,554 

39 

3,579 

391 

9,462 

417 

28,710 

3-22 

201,088 

*  This  was  a  dying  industry  and  the  workpeople  were  old. 

The  most  striking  feature  is  the  very  high  death-rate  of  warehouse  employees 
due  to  bad  ventilation,  imperfect  lighting,  and  the  presence  of  the  dust  of  China 
day.  It  may  be  recalled  that  China  clay  is  used  in  dye,  bleach,  and  print  works 
and  this  may  help  to  explain  the  high  death-rate  in  that  occupation.  It  ma> 
also  form  the  link  with  cotton  manufacture.  The  high  death-rate  in  boot  and 
slipper  makers  is  due  largely  to  the  insanitary  cellars  in  which  their  work  was 
carried  on. 
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The  high  death-rate  in  miscellaneous  metal  industries  is  no  doubt  due  to  the 
use  of  lead  in  some  of  them. 

The  previous  discussion  covers  most  of  the  other  special  occupations,  but 
the  whole  subject,  it  is  hoped,  will  be  further  dealt  with  in  the  course  of  next 

year. 


THE  MANCHESTER  WATER  SUPPLY. 

The  drinking  water  supplied  by  the  Manchester  Corporation  to  Manchester 
and  to  a  number  of  other  local  authorities  is  moorland  water,  which  on  arrival 
in  Manchester  possesses  a  high  degree  of  bacteriological  and  chemical  purity. 
It  is  derived  from  the  moorlands  above  Longdendale  in  Cheshire  and  Derbyshire, 
and  from  Lake  Thirlmere.  It  receives  no  other  treatment  except  that  it  is 
sedimented  and  passed  through  copper  screens  of  fine  mesh  and  is  aerated 
by  falling  in  a  fine  spray.  Its  character  is  modified  by  admixture  with  water 
derived  from  a  number  of  springs.  It  is  also  modified  and  cleansed  at  ordinary 
times  by  passing  over  the  coating  of  fine  slime  which  forms  in  the  pipes. 

From  the  annual  report  of  the  Waterworks  Committee  it  appears  that  the 
average  daily  quantity  derived  from  the  Longdendale  valley  in  1919  was 
22,267,120  gallons,  and  from  Thirlmere  27,7x8,528  gallons.  The  future  supply 
when  the  works  at  Hawes  Water  are  completed  is  estimated  at  70,000,000 
gallons.  The  supply  to  the  City  of  Manchester  in  1919  is  given  at  28,658,058 
gallons  per  day. 

As  is  well  known,  water  of  this  character  acts  on  lead,  and  occasionally  it 
is  discoloured,  especially  if  any  disturbance  occurs  in  the  pipes. 

It  is  an  event  of  extreme  rarity  for  lead  poisoning  to  be  traced  to  the  passage 
of  this  water  through  lead  pipes,  and  then  only  under  peculiar  circumstances. 
Apparently  a  protective  coating  forms  on  the  pipes,  but  in  isolated  instances, 
of  w'hich  I  can  recall  only  two,  water  flowing  through  a  considerable  length 
of  lead  pipe  has  caused  poisoning. 

It  might  be  supposed  that  these  waters,  though  not  causing  any  evident 
lead  poisoning,  would  nevertheless  produce  an  obscure  effect  on  the  health 
of  the  consumers. 

I  have  analysed  the  death-rates  from  a  number  of  causes,  comparing  them 
with  those  for  England  and  Wales  generally,  but  do  not  find  any  evidence 
that  such  is  the  case. 

In  the  years  1891-1900  the  total  death-rate  from  Manchester  exceeded 
that  for  England  and  Wales  by  28  per  cent.,  while  the  death-rate  from  urinary 
diseases  had  only  an  excess  of  11  per  cent.,  and  the  death-rate  from  nervous 
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diseases  an  excess  of  5  per  cent.  From  diseases  of  the  digestive  system  the 
death-rate  of  Manchester  was  below  that  of  the  country  generally  by  ix  per  cent. 
This  ligure  includes  cirrhosis  of  the  liver. 


The  following  figures  bear  out  the  same  point,  and  appear  to  show  that  there 
arc  no  effects  of  lead  on  Manchester  water  not  common  to  the  whole  country. 


Comparison  of  death-rates  in  Manchester  with  those  holding  for  England 
and  Wales  generally  in  the  year  1918  from  causes  which  would  be  influenced 
by  failure  to  eliminate  lead  introduced  into  the  system  : — 


Crude  Death  rates  in  1918 
per  1,000,000  living,  from 
various  causes 

England 

and 

Wales 

Manchester, 
estimating  the 
Population 
770,248 

Manchester, 

estimated 

Population 

665,807 

Bright’s  Disease  and  Acute  Nephritis 

381 

357 

413 

Cirrhosis  of  the  Liver  . 

51 

43 

50 

Cerebral  Htemorrhagc  . 

738 

653 

536 

Epilepsy  . 

194 

123 

143 

Phthisis  . 

i,343 

1,430 

1,657 

Pneumonia . 

1,654 

1,840 

2,158 

Abortion  . .  . .  . 

3 

7 

8 

All  causes . 

17,560 

15,814 

18,295 

Nevertheless,  although  the  statistics  do  not  point  to  any  special  effect  on 
public  health  from  the  action  on  lead  of  the  water  supply,  I  have  thought  it 
advisable  to  send  out  the  following  handbill,  which  is  distributed  by  the  Health 
Visitors,  and  will  be  sent  to  the  occupiers  of  new  houses  : — 

City  of  Manchester. 


Suggestions  to  Householders. 

1.  Whatever  trouble  it  may  involve,  and  however  discouraging  your 
surroundings,  your  house  and  yard  (if  any)  should  be  kept  clean  throughout 
Dirt  is  the  greatest  enemy  to  health. 

2.  If  the  yard  is  broken,  or  the  drain  stopped,  and  you  cannot  clear  it,  you 
should  at  once  make  complaint  to  the  Public  Health  Office,  t,  Mount  Street, 
Albert  Square. 
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$.  If  the  doors,  walls,  floors,  windows,  or  staircases  of  your  house  arc  broken 
or  faulty,  you  should  insist  on  having  them  put  right.  If  you  cannot  get 
them  put  right,  you  should  complain  to  the  Public  Health  Office. 

4.  If  the  roof  is  defective,  admitting  rain,  or  if  the  walls  are  damp,  you 
should  complain  to  the  Public  Health  Office. 

5.  If  the  floor,  and  walls  near  the  floor,  frequently  show  damp,  the  house 
is  dangerous  to  live  in. 

6.  The  floors  should  be  kept  scrupulously  clean.  Hence  you  should  not 
have  a  rag  mat  or  other  hearthrug  which  can  lodge  dirt,  but  use  only  washable 
materials,  and  wash  them  from  time  to  time. 

7.  Vegetable  and  other  refuse  should  not  be  allowed  to  accumulate  in  the 
house,  but  should  be  burned  in  the  kitchen  fire.  Do  not  allow  any  accumulation 
of  manure  or  vegetable  refuse  to  take  place  anywhere  near  your  dwelling.  If 
you  have  reason  to  think  that  such  accumulation  is  occurring,  report  it  to  the 
Sanitary  Office,  1,  Mount  Street. 

8.  The  contents  of  the  chamber  utensils  should  be  emptied  first  thing  in 
the  morning,  and  it  is  necessary  to  remember  that  they  may  be  dangerous 
to  the  inmates  of  the  bedroom. 

9.  Bedrooms  should  be  limewashed  at  least  twice  a  year.  Ihis  is  a  very 
important  means  of  purifying  rooms,  in  conjunction  with  light  and  fresh  air. 
The  rooms  should  be  limewashed,  not  whitewashed. 

10.  Light  and  moving  fresh  air  are  the  great  purifiers,  and  are  necessary 
to  the  maintenance  of  health. 

11.  Additional  light  can  generally  be  secured  by  keeping  the  surfaces  of  the 
back  yards  and  all  other  accessible  surfaces  in  the  rear  of  the  house  limewashed. 
This  also  destroys  infectious  impurities. 

12.  You  should  choose  a  house  which  is  not  darkened  by  adjoining  buildings. 

13.  As  far  as  possible,  all  curtains  should  be  removed  from  living  and  bed¬ 
rooms  during  the  daytime,  and  where  this  cannot  be  done  they  should  be  of 
fine  texture,  so  as  to  let  as  much  light  through  as  possible. 

1 1.  To  get  as  much  moving  fresh  air  as  possible,  you  should  keep  your  living 
room  windows  open  wide  during  summer,  and  as  far  as  possible  dyring  the  rest 
of  the  year. 

15.  The  bedrooms  should  be  generally  left  open  all  night,  except  during  fog, 
and  whilst  the  occupants  are  dressing  or  undressing.  They  should  always  be 
wide  open  during  the  daytime,  except  in  fogs,  or  when  much  smoke  or  dust 
is  being  blown  in.  “  Sand  rollers  ”  should  not  be  put  .on  the  window  frames 
lo  stop  fresh  air  from  coming  in. 

16.  Food. — '11  le  utmost  care  should  be  exercised  in  feeding  young  children. 
(A  paper  of  instructions  may  be  had  on  application.)  All  food  should  be  kept 
in  a  dry  and  well-aired  place.  Milk  should  be  scalded  when  brought  into  the 
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house,  and  then  covered  over,  and  should  not  be  kept  tor  more  than  twelve 
hours  before  use.  Soups  should  not  be  used  after  standing  in  the  house  without 
being  again  boiled. 

17.  Alcohol  should  be  avoided,  except  for  old  people,  and  in  case  of  illness. 
The  too  free  use  of  alcohol  by  degrees  undermines  the  health,  and  takes  away 
the  pleasure  and  usefulness  of  life. 

18.  As  far  as  you  can,  use  fresh  meat,  poultry,  game,  and  fish,  rather  than 
potted  or  tinned  foods  ;  and  use  plenty  of  potatoes,  turnips,  carrots,  cabbage, 
onions,  and  other  cooked  vegetables,  as  your  means  may  allow.  Do  not  allow 
your  food  to  be  handled  by  persons  known  to  be  suffering  from  any  infectious 
disease. 

19.  Water. — -Before  filling  a  vessel  with  water  for  drinking  or  cooking  purposes, 
let  the  tap  run  a  little,  and  especially  clear  the  pipes  first  thing  in  the  morning. 
Never  use  water  from  hot-water  pipes  for  cooking  purposes  or  making  tea. 

20.  Sickness. — Never  neglect  illness,  especially  in  children.  Get  medical 
advice,  and  follow  it. 

21.  Advice. — If  you  need  other  advice  or  assistance,  apply  to  the  Secretary 
to  the  City  League  of  Help,  Brazennose  Street,  who  will  advise  you. 

James  Niven, 

Medical  Officer  of  Health. 

Public  Health  Office, 

Manchester,  April,  19XS. 

Rivers  and  Streams. 

No  pollution  of  an  offensive  character  was  noted  during  the  year  1919. 
The  ordinary  flow  of  sewage  is  treated  at  Davyhulme  and  Withington  chiefly 
by  the  contact-bed  method.  But  experiments  are  in  progress  at  both  sewage 
treatment  areas  which  give  hopes  that  the  ordinary  flow  of  sewage  will  in  the 
future  be  successfully  treated  by  the  activated-sludge  method  (aeration). 

No  sewer  accidents  occurred  in  1919. 

Full  details  of  the  processes  followed  are  given  in  the  accompanying  report 
of  the  Rivers  Department. 


MANCHESTER  MAIN  DRAINAGE. 

The  City  Engineer,  Mr.  Bertram  Meek,  has  kindly  furnished  me  with  the 
following  statement  : — 

The  existing  intercepting  sewers  in  Manchester  having  been  found  to  be 
inadequate,  the  Corporation  in  1911  obtained  Parliamentary  Powers  to 
construct  a  Main  Drainage  Scheme  which  would  meet  the  requirements  of  the 
City,  as  far  as  could  be  foreseen,  for  the  next  50  years. 
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Work  was  started  on  this  scheme  in  March,  1912,  and  at  the  time  of  the 
utbreak  of  war,  in  1914,  about  50  per  cent,  of  the  total  mileage  of  the  con- 
nnplatcd  scheme  was  completed. 

In  1914,  owing  to  the  war,  practically  all  work  on  the  Main  Drainage  Scheme 
•as  suspended,  only  very  little  work  being  allowed  to  go  on  to  couple  up 
actions  already  constructed.  As  soon  after  the  cessation  of  hostilities  as 
ossible  the  Corporation  proceeded  to  complete  their  Main  Outfall  Sewer, 
nd  a  contract  for  this  was  let  in  July,  1919,  and  the  work  is  now  proceeding, 
'his  work  should  be  completed  in  about  a  year.  The  Corporation  also  con- 
cmplated  carrying  a  main  trunk  sewer  through  the  heart  of  the  City  and 
long  Rochdale  Road  to  Blackley  to  relieve  the  existing  Irk  Valley  Sewer, 
chich  is  totally  inadequate  to  deal  with  the  amount  of  drainage  and  storm- 
rater  of  this  district. 

Owing  to  the  extraordinary  rise  in  prices,  both  as  regards  labour  and  materials, 
t  was  found  that  the  estimate  prepared  in  1911  was  insufficient  to  meet  the 
:ost  of  the  work  at  the  present  time,  and  that  after  providing  for  the  work 
low  in  hand  on  the  Main  Outfall  Sewer  the  Corporation  would  require  a 
urther  amount  of  money  to  go  on  with  the  sewer  through  the  centre  of  the 
3ity  to  Blackley.  An  application  to  be  allowed  to  borrow  a  further  amount 
n as  made  to  the  Ministry  of  Health  in  February,  1920,  and  it  is  believed  that 
that  application  has  received  the  approval  of  the  Ministry  and  now  only  awaits 
lonfirmation  by  Parliament. 

It  is  of  the  utmost  importance  that  the  length  of  the  Main  Outfall  Sever 
now  in  hand  should  be  completed  and  that  the  trunk  sewer  should  be  laid 
through  the  City  to  Blackley,  as  a  considerable  amount  of  flooding  of  cellars 
takes  place  in  the  area  served  by  the  present  Irk  Valley ’Sewer,  and  the 
Corporation  are  also  contemplating  large  Housing  Schemes  in  the  district  of 
Blackley,  which  will  be  served  by  the  new  sewer  when  constructed. 

When  the  scheme  sanctioned  by  Parliament  in  1911  is  completed  the  drainage 
of  the  City  of  Manchester,  as  far  as  can  be  seen  at  the  present  time,  will  be 
adequate  for  many  years  to  come. 

As  regards  house  drainage,  all  the  house  drains  of  the  older  portions  of  the 
City  have  been  practically  entirely  reconstructed  during  the  last  25  years,  while 
at  the  same  time  most  of  the  passages  in  the  rear  of  houses  have  been  redrained 
and  repaved,  pail  closets  being  at  the  same  time  replaced  by  water-closets. 


CLOSET  ACCOMMODATION. 

The  following  table  shows  the  manner  in  which  the  conversion  was  effected 
from  pails  and  middens  in  the  City  to  water-closets.  Ibis  conversion  was 
accompanied  by  the  necessary  alterations  in  house  drains,  passage  drains, 
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paving  of  passages,  and  in  the  houses  themselves.  These  alterations  cannot 
be  exhibited  in  tabular  form,  at  all  events  so  far  as  drainage  and  paving  is 
concerned  : — 

Return  of  Pail-Closets  and  Midden-Privies  altered  to  Water-Closets. 

Number  of 
Pail-Closets 
altered  to 
Water-Closets 

Number  of 
Midden-Privies 
altered  to 
Water-Closets 

N  umber  of  Slop 
Water-Closets 
altered  to 
Water-Closets 

From  April  1st, 

1891,  to  March  31st, 

1892 

16 

39 

— 

33 

33 

1892, 

33 

1893 

98 

100 

— 

33 

33 

1893, 

33 

1894 

138 

141 

— 

33 

33 

1894, 

33 

1895 

179 

89 

— 

33 

33 

1895, 

33 

1896 

185 

119 

— 

33 

33 

1896, 

33 

1897 

197 

284 

— 

33 

33 

1897, 

33 

1898 

179 

405 

— 

33 

33 

1898, 

33 

1899 

136 

960 

— 

33 

33 

1899, 

33 

1900 

249 

897 

— 

33 

33 

1900, 

33 

1901 

180 

1,327 

— 

33 

33 

1901, 

33 

1902 

385 

999 

— 

33 

1902, 

33 

1903 

976 

1,282 

— 

3) 

33 

I9°3, 

33 

1904 

1,899 

1379, 

— 

33 

33 

1904, 

33 

1905 

2,222 

1,691 

— 

33 

33 

1905, 

33 

1906 

3,297 

2,600 

— 

33 

33 

1906, 

33 

1907 

3,746 

3,662 

— 

3) 

33 

1907, 

33 

1908 

1,296 

918 

— 

33 

33 

1908, 

33 

1909 

10,081 

2,844 

— 

33 

33 

1909, 

33 

1910 

11,296 

i,378 

45 

33 

33 

1910, 

33 

1911 

8,552 

1,204 

217 

33 

33 

1911, 

33 

1912 

6,970 

*3,180 

121 

33 

33 

1912, 

33 

1913 

4,214 

533 

153 

33 

33 

1913, 

33 

1914 

1,420 

78 

14 

33 

33 

1914, 

33 

I9I5 

428 

61 

3 

33 

33 

1915, 

33 

1916 

155 

14 

— 

33 

33 

i9l6> 

33 

1917 

29 

6 

— 

33 

33 

1917, 

33 

1918 

3 

— 

— 

33 

33 

1918, 

33 

1919 

76 

13 

— 

33 

33 

I9T9, 

„  1920 

Total  (85,359).... 

1 

58,603 

26,203 

1  553 

*  Includes  Gorton  and  Levenshulme. 
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Return  showing  the  number  oe  Pail-Closets,  Midden-Privies,  and 
Slop  Water-Closets  remaining  to  be  altered  to  Water-Closets  on 


April  ist,  1920 : — 

Pails  .  1,326 

Midden-Privies  .  48 

Slop  Water-Closets  .  32 


The  above  gives  the  total  number  of  converted  closets  as  85,359. 

The  small  number  of  unconverted  closets  remains  for  two  reasons  :  A  minority 
.re  in  situations  where  no  drainage  is  obtainable  ;  the  majority  of  the  above 
.re  in  connection  with  houses  which  require  structural  alterations,  suspended 
luring  the  war.  But  it  will  be  seen  that,  with  the  above  exceptions,  Manchester 
5  now  entirely  water-closeted. 

The  total  number  of  closets  in  the  City  at  the  present  time  is  estimated 
>y  the  Waterworks  Department  at  216,267,  of  which  172,476  are  in  houses, 
.3,791  in  warehouses,  workshops,  etc.  Thus  about  half  of  the  water-closets 
n  houses  were  put  in  when  the  houses  were  built,  and  half  are  the  result  of 
onversions  since  1891. 

Any  one  who  has  been  long  enough  in  Manchester  to  remember  the  sickening 
oetor  and  squalor  which  existed  in  Manchester,  especially  in  the  passages 
lehind  the  houses,  and  the  closeness  and  deadness  of  the  atmosphere  at  that 
ime,  will  appreciate  how  much  has  been  accomplished  by  the  Public  Health 
Committee  by  their  housing  reconstructions,  and  by  the  conversion  of  closets, 
he  paving  of  house  yards  and  passages,  and  the  general  reconstruction  of 
louse  drains.  Nevertheless  the  time  is  now  beginning  when  the  houses  in 
he  centre  of  the  City  must  be  regarded  as  having  served  their  turn  and  as 
ipe  for  replacement  by  better  habitations. 

SCAVENGING. 

At  page  254  is  given  a  statement  by  the  Superintendent  of  the  Cleansing 
department  on  the  work  of  his  department,  on  the  lines  indicated  in  the 
Ministry’s  circular. 

Owing  to  labour  difficulties  there  has  been  some  relaxation  in  the  regufarity 
md  completeness  with  which  street  cleansing  has  been  carried  out,  though 
his  is  more  than  made  up  for  in  main  thoroughfares  by  the  substitution  of 
notor  for  horse  traction. 


* 
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This  statement  holds  good  also  for  the  collection  and  removal  of  domestic 
refuse,  and  for  the  substitution  of  ashbins  with  proper  cover  for  other  and 
unsatisfactory  modes  of  storing  domestic  refuse. 

Considerable  amounts  of  putrefiable  and  combustible  material  are  still 
deposited  on  tips  within  the  City.  The  provision  of  furnaces  adequate  to  the 
destructing  of  all  such  material,  not  readily  conveyable  from  the  City,  remains, 
as  in  previous  years,  a  matter  of  great  urgency. 

The  deposit  of  any  such  material  leads  to  the  occurrence  of  very  offensive 
fires  in  tips,  and  otherwise  to  nuisance,  and  is  a  serious  obstacle  to  the  destruction 
of  rats.  The  importance  of  this  question  is  emphasised  by  the  recent  occurrence 
of  a  case  of  plague  in  Liverpool,  of  which,  so  far  as  I  am  aware,  the  origin  has 
not  been  traced.  Made  up  land  may,  in  my  opinion,  be  unfit  for  building  on 
after  50  years  have  elapsed. 


Premises  and  Occupations  which  can  be  controlled 
by  Bye-Laws  or  Regulations. 

Building  bye-laws  made  under  Section  157  of  the  Public  Health  Act,  1875. 
Building  bye-laws  were  originally  made  in  the  year  1846.  They  did  not  provide 
for  damp-proof  courses,  and  were  of  a  very  elementary  character.  The  first 
effective  bye-laws  were  made  in  1870.  These  were  carefully  revised,  altered 
and  extended  in  1907.  Inter  alia,  the  requirements  for  water-closets  and  house 
drains  are  set  forth  with  precision.  The  amount  of  open  space  about  house; 
does  not  accord  with  present-day  views,  but  may  be  regarded  as  compatible 
with  good  health  provided  other  sanitary  requirements  arc  fulfilled. 

Bye-laws  made  under  the  Factory  and  Workshops  Act,  1901,  with  respect  t« 
means  of  escape  in  case  of  fire.  Particulars  are  given  in  the  section  relatmi 
to  Factories  and  Workshops  (page  61).  In  the  annual  report  for  the  yea 
1918  this  statement  is  made :  “  A  large  amount  of  work  has  been  done  unde 

these  bye-laws,  and  practically  the  whole  of  the  factories  and  workshops  hav 
been  dealt  with.”  Powers  are  now  desired  for  dealing  with  (a)  offices,  (b)  house 
let  in  lodgings.  These  bye-laws  were  obtained  in  the  year  1913,  and  were  full: 
considered  both  by  the  Local  Government  Board  and  locally,  lheir  admuus 
tration  is  strictly  and  well  carried  out. 


Bye-laws  re  Manure.  L 

These  have  been  most  valuable  in  enabling  us  to  exercise  stricter  supervisio 
over  the  regular  removal  of  horse  manure  not  less  seldom  than  once  a  wee! 
To  this,  in  great  measure,  must  be  ascribed  the  striking  fall  m  d.arrhce 


uortality  which  has  occurred  in  Manchester.  Great  difficulty  has  been 
experienced  during  the  war  in  getting  them  carried  out,  owing  to  lack  of 
ransport,  but  means  were  found  in  great  measure  to  overcome  these  difficulties. 

Sanitary  Inspection  of  District. 

The  return  here  called  for  is  given  on  page  60. 

3 remises  and  Occupations  which  can  he  controlled  by  Bye-laws  or  Regulations. 

(a)  Houses  Let  in  Lodgings.— The  byedaws  relating  to  this  matter  arc 
idministered  by  the  Public  Health  Committee,  and  three  inspectors  are 
ippointed  for  the  purpose.  The  cases  arising  under  the  bye-laws  are  heard 
wice  a  month  by  the  Committee,  and  prosecutions  ordered.  See  Sanitary 
Superintendent’s  report  (page  65). 


REPORT  OF  THE  SANITARY  DEPARTMENT. 

Herewith  are  submitted  tables  prepared  by  the  Sanitary  Deputy  Superin- 
endent,  showing  the  work  done  in  that  department,  which  has  now  been  placed 
>y  the  Pul)lic  Health  Committee  under  the  Medical  Officer  of  Health.  Table  C, 
elating  to  housing,  is  practically  a  blank.  Ihe  house  famine  continues 
inabated,  and  it  is  impossible  for  the  Corporation  to  demolish  houses  at  present. 
:xcept  to  fulfil  urgent  needs,  or  because  they  are  structurally  dangerous.  The 
lousing  survey  is  being  carried  out  in  another  department. 

As  regards  the  dairies,  cowsheds,  and  milkshops  regulations,  I  have  con¬ 
sidered  it  advisable  to  place  these  immediately  under  the  supervision  of 
)r.  W.  A.  Young,  D.S.O.  When  this  was  done  Lieut.-Col.  Brittlebank  had 
lot  returned  from  Service,  but  he  has  now  resumed  supervision  of  the  City 

arms. 

Mr.  Harri  Heap,  M.Sc.,  has  been  appointed  Public  Analyst  in  place  of 
dr.  Estcourt,  W'ho  has  resigned.  Mr.  Heap  will  continue  to  work  in  Professor 
)elepine’s  laboratory,  though,  so  far  as  the  Corporation  is  concerned,  in  an 
ndependent  capacity.  Dr.  McClure  will  give  oversight  to  this  part  of  the  work. 

The  smoke  nuisance  increased  greatly  during  the  war,  but  it  may  now  be 
-xpected  to  diminish.  Ihe  increased  nuisance  lias  led  to  increased  consideration 
jf  the  steps  needed  for  its  reduction. 
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Table  B. 

Annual  Report  of  the  Medical  Officer  of  Health  for  the  year 
1919,  for  the  County  Borough  of  Manchester,  on  the  adminis¬ 
tration  of  the  Factory  and  Workshop  Act,  1901,  in  connection 
with 

Factories,  Workshops,  Workplaces,  and  Homework. 


1. — Inspection  of  Factories,  Workshops,  and  Workplaces. 

nduding  Inspections  made  by  Sanitary  Inspectors  or  Inspectors  of  Nuisances 


Premises 

Number  of 

Inspections 

W linen  Notices 

Prosecutions 

actories  (including  Factory  laundries) . . 

Workshops  (including  Workshop  Laundries)... 

forkplaces  (other  than  Outworkers’  premises 
included  in  Part  3  of  this  Report)  . ) 

16732 

99 

1 

Total . 

16732 

99 

I 

2  —Defects  found  in  Factories,  Workshops,  and  Workplaces. 


N 

imber  of  Defects 

No.  of 

Prosecutions 

Particulars 

Found 

1 

Remedied 

Referred  to 
11. M. 
Inspector 

Nuisances  under  the  Public  Health  Acts  : — * 

■  - 

Want  of  cleanliness  . 

790 

777 

Want  of  ventilation  . 

Overcrowding  . 

Want  of  drainage  of  floors . 

Other  nuisances  . 

181 

1 7.1 

Sanitary  accommodation — 

Insufficient  . 

52 

7 

Unsuitable  or  defective . 

286 

231 

I 

Not  separate  for  sexes . 

IO 

7 

fences  under  the  Factory  and  IVorkshop 
Act:— 

Illegal  occupation  of  underground 
bakehouse  (S.  lot) . 

Breach  of  special  sanitaty  requirements 
for  bakeiiouses  (SS.  97  to  too) 

3 1 5 

308 

313 

Other  offences  (excluding  offences 
relating  to  outwork  which  are 
included  in  Part  3  of  this  Report) 

284 

Means  of  escape  in  case  of  fne 
(insufficient)  . 

85 

ij 

... 

Total  . 

2G27 

1805 

I 

Including  those  specified  in  sections  2,  3,  7,  and  8  of  the  Factory  and  Workshop  Act  as  remediable 

under  the  Public  Health  Acts.  . 
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4. — Registered  Workshops. 

Workshops  on  the  Register  (S.  131)  at  the  end  of  the  year 

Number 

4*2 

II 

_ _  ■—  »*■* 

^  O  rt  . 

V  x  v 

Workshops  . 

t 

3795 

£  rf  / 

<3  JZ  r.  "0 

§3JS 

2  ’j)  ~Z  c 

g  a  «  E 

O  O'*  3 

Bakehouses  . 

634 

p-=  Z 

Total  number  of  Workshops  on  Register  ... 

4429 

5. — Other  Matters. 


Class 

Number 

Matters  notified  to  II.M.  Inspector  of  Factories 

Failure  to  affix  Abstract  of  the  Factory  and  Workshop 
Act  (S.  133)  . 

I42 

Action  taken  under  Sec.  5  of  the  Factory  and  Workshop 
Act  in  matters  referred  by  H.  M.  Inspector  as 
remediable  under  the  Public  Health  Acts  : — 

Notified  by  H.M.  Inspector  . 

Reports  (of  action  taken)  sent  to  II.M.  Inspector 

94 

94 

Other  . 

461 

Underground  Bakehouses  S.  tot): — 

In  use  at  the  end  of  the  year  . 

Not  in  use  at  the  end  of  the  year  . 

Demolished  . 

29 

iS 

Note. — The  Factor}-  and  Workshop  Act,  1901  (S.  132),  requires  the  Medical  Officer  of  Health  in  hi 
Annual  Report  to  the  District  Council  to  report  specifically  on  the  administration  of  that  Act  in  workshop 
and  workpla  :es.  and  to  send  a  copy  of  his  Annual  Report,  or  so  much  of  it  as  deals  with  this  Subject,  t 
the  Secretary  of  State  (Home  Office).  If  the  Annual  Report  is  presented  otherwise  than  in  print,  it  i 
unnecessary  to  include  in  the  copy  sent  to  the  Home  Office  the  portions  which  do  not  relate  to  factories 
workshops,  workplaces,  or  homework.  The  duties  of  Local  Authorities  and  the  Medical  Officer  of  Healt 
under  the  Act  of  1901  are  detailed  in  the  Home  Office  Memorandum  of  December,  1904.  A  furthe 
Memorandum,  on  the  Home  Work  Provisions  of  the  Factory  Act,  was  issued  to  all  District  Councils  an 
Medical  Officers  of  Health  in  October,  1906. 

I  append  a  brief  Statement  on  the  Memorandum  of  the  Home  Office  up 
the  Structural  requirements  of  the  Factory  and  Workshop  Acts,  as 


1.  Means  of  escape  from  fire : 

Bye-laws  ltave  been  in  operation  since  1908.  These  have  been  amendi 
and  in  their  amended  form  were  approved  by  the  Local  Government  Board 

I9I3- 

A  large  amount  of  work  has  been  done  under  these  bye-laws,  and  practica 
the  whole  of  the  factories  and  workshops  have  been  dealt  with. 

2.  Sanitary  accommodation : 

Although  the  work  has  not  been  carried  out  under  the  Sanitary  Aecommot 
tion  Order,  1903,  the  conditions  stated  in  the  Memorandum  have  been  enforc 
and  all  the  factories  and  workshops  have  been  dealt  with,  although  chan 
are  constantly  occurring. 
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Table  C. 

HOUSING  REQUIREMENTS  IN  THE  CITY  OF 

MANCHESTER. 

The  figures  are  summarised  below. 

The  number  of  houses  certified  to,  and  dealt  with  by,  the  Housing  Committe* 
from  February,  1885,  to  December  31st,  1919 :  - 


N  umber 
Certified 
and  ordered 
to  be  Closed 

Number  of 
Houses 
added 
together 
or  to  other 
Houses 

N  umber 
Demolished 

Number 

Repaired 

and 

Re-opened 

Number 

Closed 

Number 
not  Closed 

Number 

which 

stand 

Adjoumec 

Totals..  .. 

27301 

34°9 

6744 

13376 

1349 

2325 

98 

The  extent  to  which  these  operations  have  been  reduced  is  seen  from  th 
corresponding  figures  relating  to  1919 


Totals. . 


The  number  of  conversions  from  pail-closets  and  midden  privies  to  wate 
closets  is  given  herewith  : — 

From  April  1st,  1903,  to  March  31st,  1919  . .  . .  75,245 

From  April  1st,  1918,  to  March  31st,  1919  ....  89 

The  numbers  still  requiring  to  be  replaced  are — middens,  35 ;  pail-closet 
1,327- 

The  following  Table  shows  the  results  of  Inspection  of  Housii 

REPORTED  TO  THE  HOUSING  SUB-COMMITTEE  AS  UNFIT  FOR  HUM.1 

Habitation  during  the  Year  1919. 

Number  of  Dwelling-houses  inspected  for  all  purposes  .  .  .  47,3' 

„  considered  by  the  District  Inspector  of  Nuisances  unfit  for 

human  habitation  . 

„  of  representations  made  by  the  Sanitary  Superintendent 

under  a  Local  Act  . 

„  of  Closing  Orders  made  . 

,,  of  Dwelling-houses  the  consideration  of  which  stand 

adjourned  . 

put  in  a  fit  state  for  human  habitation  after  Closing  Order  1 
had  been  made . 
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(ieneral  character  of  defects  stated  to  exist : — 

Ventilation  defective . 

Closet  accommodation  defective 


External  disrepair  .  7 

Internal  disrepair  .  7 

Drainage  defective  . 

Dampness  .  7 


Water  supply  defective  . 

Dirty — always  immediately  cleansed  .  . 

Arrangement  for  deposit  of  refuse  defective . 

Yards  require  paving . 

The  number  of  new  houses  certified  during  the  years  1916-19x7  is  19,  as 
compared  with  119  in  1915-1916,  410  in  1914-1915,  748  in  1914,  99/  in  1913, 

and  1,072  in  1912. 

In  neighbouring  areas  29  new  houses  were  certified  during  1919  against  0  in 
1918,  8  in  1917,  52  in  1916,  whilst  in  1915  the  number  was  238. 


REPORT  BY  Mr.  H.  DALE,  DEPUTY-SUPERINTENDENT 
OF  THE  SANITARY  DEPARTMENT. 

Public  Health  Department 
(Sanitary  Section), 

Town  Hall,  Manchester. 

In  presenting  to  the  Medical  Officer  of  Health  the  report  of  the  work  transacted 
n  the  Sanitary  Department  for  the  year  ending  31st  March,  1919,  I  beg  to 
date  that  the  City,  for  inspection  and  other  purposes,  is  divided  into  33  Districts, 
0  each  of  which  one  Sanitary  Inspector  has  been  assigned. 

In  addition  to  these,  there  is  a  Superintendent,  a  Deputy  Superintendent, 
>ne  Chief  Inspector,  one  Drainage,  four  Smoke,  one  Canal  Boats,  four  Lodging- 
louse,  three  Adulteration  of  Food,  two  Milkshops,  ten  Factory  and  Workshops 
inspectors,  including  two  Female  Inspectors,  and  two  Drain  Examiners.  There 
s  also  a  staff  of  30  Clerks  for  clerical  and  other  work. 

In  the  Drainage  Department  there  is  also  a  Chief  Inspector,  three  Clerks, 
md  two  Clerks  of  Works  for  supervising  and  measuring  up  work  done  by  the 
■on tractors  employed  by  the  department  in  carrying  out  private  drainage  work. 

The  number  of  complaints  of  nuisances  of  various  kinds  made  during  the 
/ear  was  5,741 : — 

1,772  through  the  Medical  Officer  of  Health’s  Department. 

3,957  by  the  public. 

12  through  the  Police. 

HOUSES  LET  IN  LODGINGS. 

Under  the  powers  given  by  Section  90  of  the  Public  Health  Act  the  bye-laws 
nade  thereunder  have  been  enforced. 

The  number  of  houses  on  the  register  is  2,071.  To  these  22,813  day  visits 
md  572  night  visits  have  been  paid.  246  infringements  of  the  regulations 
lave  been  reported  and  dealt  with, 

F 


66 


DAIRIES,  MILKSHOPS,  AND  COWSHEDS  REGULATIONS. 

Under  the  Order,  which  was  made  in  July,  1879,  and  the  Regulations  made 
thereunder  in  1896,  2,422  milkshops  and  dairies  and  92  cowkeepers  are  now 
on  the  register.  The  number  of  cows  kept  is  1,329.  The  number  of  visits  to 
dairies,  milkshops,  and  cowsheds  was  5,461.  Eighteen  infringements  of  the 
regulations  have  been  reported  and  dealt  with,  also  144  cases  against  Milk- 
sellers  for  infringing  the  Milk  (Prices)  Orders,  1917  and  1918,  were  reported  to 
the  Committee  ;  of  these,  39  were  summoned  before  the  magistrates  and  105 
cautions  were  given  by  the  Committee. 

The  number  of  ice-cream  manufacturers  on  the  Register  is  488.  The  numbei 
of  visits  was  810.  No  cases  were  reported  to  the  magistrates  for  infringemem 
of  the  regulations. 


WORKSHOPS,  BAKEHOUSES,  SHOPS  ACTS,  AND  ORDERS 
MADE  THEREUNDER. 


Workshop  Acis  During  the  year  the  Factory  and  Workshop  Act  of  1901  has  received  tin 
careful  attention  of  the  Male  and  Female  Inspectors  specially  appoints 
for  the  duties,  the  Female  Inspectors  devoting  a  large  portion  of  their  time  t< 
visiting  the  2,263  houses  of  outworkers  in  the  City. 

Means  of  k scope  Provision  for  means  of  escape  in  case  of  fire  in  factories  and  workshops  ha 
also  received  attention,  and  all  known  cases  of  danger  have  been  dealt  with. 

Periodical  changes  will,  of  course,  from  time  to  time  take  place  in  variou 
ways  which  will  bring  buildings  within  the  meaning  of  the  Act,  and  necessitat 
the  constant  supervision  of  the  Inspectors  and  action  on  the  part  of  th 
Authorities. 


Itakehoiises 


Shops  Act 


Outworkers 


The  number  of  bakehouses  in  the  City  is  633 ;  of  these,  47  are  situate  i 
basement  premises,  and  special  attention  has  been  given  to  them. 

The  Shops  Act,  which  came  into  force  on  the  1st  May,  1912,  has  receive 
attention,  registers  of  all  shops  having  been  prepared.  Orders  of  Exemptio 
from  compulsory  closing  have  been  made  in  33  trades.  In  5  trades  Ordei 
have  been  made  fixing  the  day  for  the  weekly  half-holiday,  and  in  3  trad< 
Orders  have  been  made  fixing  the  closing  hour  for  the  several  days  of  the  weel 

Many  visits  have  been  paid  to  houses  in  various  parts  of  the  City  in  whic 
outwork  is  carried  on,  as  will  be  seen  on  reference  to  the  following  tabulatf 
statement,  but  constant  visitation  is  necessary  to  maintain  the  standard  1 
cleanliness  which  is  to  be  desired,  especially  in  houses  in  which  shirt-makin 
handkerchief-hemming,  brace-making,  and  umbrella-covering,  etc.,  is  done. 

The  people,  as  a  rule,  appear  willing  to  carry  out  any  suggestion  made  l 
the  Inspectors  to  keep  their  houses  clean ;  but  at  the  same  time  it  is  almo 
impossible  for  '-mall  houses,  sometimes  containing  large  families,  to  be  ko| 
n  such  a  satisfactory  condition  as  workshops. 
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The  work  done  under  the  above  Acts  is  shown  in  the  following  tables 
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Showing  tiie  number  and  classification  of  persons  employed  as 

Outworkers  by  firms  within  the  City,  and  the  number  of 

SUCH  FIRMS. 

Trades 

No.  of 
Employers 

No  of  Outworkers 
or  Contractors 
employed 

Makers  of  Wearing  Apparel  . 

400 

2270 

Button  Carding  . 

1 

4 

Cabinet  Makers  and  Upholsterers . 

3 

6 

Cleaning  and  Washing  . 

1 

1 

Dolls  and  Toys  . 

1 

48 

Fent  Sorters  . 

1 

4 

Hair  Pad  and  Frame  Makers . 

1 

1 

Handkerchief  Hemmers . 

18 

75 

Lace,  Lace  Curtains,  and  Nets  . 

1 

5 

Opticians . 

1 

1 

Paper  Bags  and  Box  Makers . 

2 

3 

Quilt,  Cushion,  &c..  Makers  . 

7 

47 

Umbrella  Trimmers . 

18 

120 

Window  Blinds  . 

1 

1 

Totals . 

456 

*2586 

*  3263  of  these  are  in  the  City,  the  remainder  are  in  the 

districts  of  other  Local  Authorities 

to  whom  lists  showing  the  n»mes  and  addresses  have  been  sent. 

ving  the  Proceedings  taken  under  the  Provisions  of  the  Adulteration 


of  Food  and  Drugs  and  the  Margarine  Acts. 


Akticlk 

Number  of 
Samples 
Obtained 

Number 

Ailuhcrated 

I 

C  - 

t-  •’ 
£2 

< 

a  V 
at* 
a  0  £ 
GO  0; 

_  cr 

€  £  Ft 

IN 

a 

u 

0 

5 

£ 

>> 

03 

c  c 
~  c 

“  %  » 
•~s-.ee 
: 

Q 

Number 

Dismissed  or 

Withdrawn 

Number 

Cautioned  by 

Committee 

| 

j  Amount  of 
Fines 
Imposed 

1  £  s.  d. 

Amount  of 
Costs 
Ordered  to 
be  Paid 

£  s.  d. 

root  ami  Corn  Flour 

is 

18 

| 

'  Powder . 

1  47 

47 

... 

dripping . 

1 

1 

.  .  . 

. 

17 

17 

50 

50 

. 

152 

26 

126 

lorated  Oil  . 

12 

12 

Oil  . 

5 

5 

15 

I  5 

117 

117 

iver  Oil  . 

13 

13 

189 

189 

... 

... 

tionerv  &  M  incomeat 

62 

62 

128 

128 

36 

36 

102 

102 

9 

2 

13 

13 

ip  and  Sauces . 

18 

18 

!  56 

56 

vine . 

42 

42 

tinned  and  prepared) 

10 

... 

IC 

1247 

74 

1173 

69 

44 

5 

14 

6 

237  3  (l 

58  4  2 

:ondensed)  . 

10 

10 

skimmed)  . 

3 

2 

1 

2 

2 

... 

20  0  0 

111  0 

d  Waters,  Cordials,  Ac. 

34 

34 

•d  . 

20 

20 

al . 

44 

44 

Oil  . 

4 

4 

Parle  v . 

15 

15 

% 

, 

53 

55 

s . 

11 

11 

'apioca,  &c . 

119 

1 19 

ps . 

5 

5 

32 

32 

92 

9  9 

24! 

1 

23 

56 

56 

’ 

sand  Golden  Syrup... 

10 

10 

ir . 

31 

31 

. 

29 

29 

tals  . 

. ! 

j* _  1 

2946 

*103 

2843 

71 

■16 

5 

11 

6 

257  3  0 

59  15  2 

vi-iVlerie  ca8es  110  Magisterial  proceedings  were  taken  ;  20  samples  of  Butter,  5  samples 
ol  Milk,  and  1  sample  of  Sugar  having  been  taken  informally. 

1,1  addition  to  the  above,  250  samples  of  Milk  have  been  procured  from  Farmers’  cans  by 
the  Sampling  Officers  for  bacteriological  examination  under  the  Milk  Clauses  of  the 
Manchester  General  Bowers  Acts. 

Fertilizers  and  Feeding  Stuffs  Act,  1906. 

lve  samples  were  procured  under  this  Act,  which  were  submitted  to  Mr.  H.  Heap, 
ilysis,  all  of  which  were  reported  on  as  complying  with  the  Act. 
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SMOKE  NUISANCES. 

For  the  abatement  of  smoke  nuisances  the  four  Inspectors  appointed  specially 
for  this  work  have  taken  654  timed  observations  of  half-an-hour  each,  with 
the  result  that  72  notices  for  the  abatement  of  nuisances  have  been  served. 
Proceedings  before  the  Magistrates  have  been  ordered  in  39  cases  out  of  431 
offences  reported.  The  number  of  offenders  cautioned  or  excused  was  394. 

The  abnormal  number  of  offenders  cautioned  was  due  to  the  leniency  on  the 
part  of  the  Committee,  owing  to  a  large  number  of  hrms  being  engaged  on  war 
munition  work. 

Thirty-seven  were  summoned  before  the  Justices,  in  27  of  which  tines  were 
imposed  amounting  to  £47,  and  costs  £3  12s. 

Eight  orders  of  abatement  were  granted  and  served,  and  two  cases  were 
pending. 

Much  attention  during  the  past  year,  as  will  be  seen  by  the  above,  has 
been  given  to  the  nuisance  caused  by  the  emission  of  black  smoke,  not  only 
from  the  furnaces  connected  with  boilers  in  mills,  warehouses,  and  other  works, 
but  also  from  chemical  and  other  industries,  and  the  efforts  made  have  already 
resulted  in  a  considerable  reduction  of  the  nuisance. 

Chimneys  of  hrms  in  adjoining  districts  have  also  been  observed  in  regard 
to  smoke  nuisances,  and  communications  sent  to  the  Authorities  concerned. 

CANAL  BOATS  ACTS. 

The  number  of  canal  boats  on  the  register  is  431. 

The  number  of  inspections  made  was  2,160. 

Caution  notices  were  sent  to  the  owners  or  masters  of  56  boats. 

OFFENSIVE  TRADES. 

The  number  of  offensive  trades  on  the  register  is  890.  These  have  been 
placed  under  close  supervision,  and  periodical  visits  paid. 

UNHEALTHY  DWELLINGS. 

During  the  year  8  houses  were  certified  as  unfit  for  human  habitation, 
and  ordered  to  be  closed  by  the  Sanitary  Committee. 


THE  REPORT  OF  THE  SCHOOL  MEDICAL 
OFFICER  FOR  THE  YEAR  1918. 

This  report  is,  of  course,  in  the  possession  of  the  Ministry  of  Health,  and, 
as  it  is  very  condensed,  it  is  difficult  to  make  selections.  Attention  may  be 
directed  to  the  section  dealing  with  verminous  conditions,  in  which  it  is  stated 
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that  out  of  a  very  large  number  of  children  examined  yi  per  cent,  of  the  total 
were  found  to  be  verminous.  This  figure  is  much  below  that  given  for  children 
admitted  to  Monsall  Hospital  suffering  from  verminous  conditions.  But  it 
is  sufficiently  bad.  Dr.  Ritchie  calls  attention  to  the  fact  that  he  has  no  power 
over  other  members  of  the  family,  and  that  is  even  more  the  dilemma  of  the 
Medical  Officer  of  Health.  Probably  the  question  will  not  be  adequately 
tackled  until  it  is  made  a  disability  for  workers  suffering  from  verminous 
infection  to  be  admitted  to  the  workshop  or  to  employment  until  they  are 
certified  by  the  factory  surgeon  to  be  free  from  infection.  It  is  much  to  be 
hoped  that  Dr.  Ritchie’s  confidence  in  his  ability  to  diminish  verminous 
conditions  in  school  will  be  justified. 

Dr.  Ritchie’s  contention  that  infectious  ophthalmia  was  spread  in  the  public 
baths  appeared  probable,  although  it  is  not  the  only  means  of  spread.  The 
danger  was,  however,  sufficiently  pressing  for  the  Medical  Officer  of  Health 
to  join  him  in  urging  on  the  Baths  Committee  the  need  for  stopping  the  use 
of  the  baths  to  school  children.  On  the  other  hand,  such  an  outbreak  also 
emphasises  the  necessity  of  not  using  common  towels  in  any  school  affected, 
and  it  might  also  be  necessary  altogether  to  suspend  the  use  of  the  school 
lavatories.  The  numerical  return  of  all  exceptional  children  in  the  area  in 
1918  is  of  very  great  interest  and  importance.  Its  value  would  be  much 
enhanced  if,  in  the  case  of  the  blind,  and  also  of  the  deaf  and  dumb,  a  further 
classification  of  the  origin  of  these  conditions  were  given.  The  reports  on 
the  institutions  under  the  management  of  the  Education  Committee  are  brief, 
and  their  great  value  may  not  be  realised.  It  is,  however,  well  known  that 
they  do  admirable  work,  especially,  perhaps,  Swinton  House  and  Parkfield. 
Diphtheria  does  not  show  a  high  incidence  on  schools,  but  according  to 
Dr.  D'Ewart  it  remains  practically  constant.  It  is  to  be  hoped,  however, 
that  the  Schick  reaction  and  treatment  may  prove  to  be  applicable  in  the 
protection  of  school  children. 


MILK  SUPPLY. 

The  Regulations  made  under  the  Dairies,  Cowsheds,  and  Milkshops  Orders 
are  administered  by  the.  Nuisance  Sub-Committee.  For»this  purpose  two 
inspectors  have  been  appointed,  whose  work  has  been  recently  controlled 
directly  by  Dr.  W.  A.  Young.  I  consider,  however,  that  the  work  relating  to 
the  production  of  milk  should  all  pass  under  the  care  of  the  veterinary  surgeon, 
Col.  J.  W.  Brittlebank,  and  arrangements  have  been  made  to  that  end.  At 
present  the  two  inspectors  mentioned  inspect  dairies,  both  small  and  large, 
and  milkshops,  and  also  places  where  ice-cream  is  manufactured. 

The  Regulations  relating  to  Dairies,  Cowsheds,  and  Milkshops  did,  at  (he 
comparatively  early  period  at  which  they  were  framed,  provide  that  milkers 
should  have  clean  hands,  and  that  the  udders  should  be  clean  at  the  time  of 
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milking.  No  prosecutions  have  taken  place  for  infringement  of  these  conditions, 
which,  however,  have  been,  in  the  main,  fulfilled,  except  during  the  war,  when 
milkers  were  very  difficult  to  get,  and  were  masters  of  the  situation. 

Future  regulations  will,  no  doubt,  be  more  stringent.  But  that  will  not 
be  of  much  service  unless  they  are  carried  out. 

The  inspection  of  farms  within  the  City  has  always  been  in  the  hands  of 
the  Veterinary  Surgeon,  except  during  the  war,  when  he  was  absent  on  Service. 
But  he  cannot  be  expected  to  maintain  the  every-day  fulfilment  of  the  regula¬ 
tions,  and  he  will  need  an  inspector  for  that  purpose.  The  present  staff  is 
inadequate,  the  more  so  that  one  is  ill  and  the  other  is  not  robust. 

The  sources  of  supply  are  seen  from  the  following  figures,  furnished  by  the 
Manchester  and  Salford  Milk  Dealers’  Association  in  the  year  1917  for  the 
daily  supply  : — 

30,500  gallons  came  in  by  rail. 

500  „  „  motors  or  carts. 

2,200  „  produced  on  Manchester  farms. 

Of  the  30,500  coming  by  rail,  by  far  the  largest  part  is  from  Cheshire.  1  he 
next  largest  amounts  are  from  Lancashire  and  Derbyshire.  A  portion  conies 
from  Staffordshire,  Yorkshire,  and  Shropshire.  As  regards  the  manner  of 
distribution,  there  were  in  1918  in  the  City  9  large  dairies,  218  small  ones, 
and  2,522  milk  shops.  The  dairies  partly  distribute  milk  from  carts,  partly 
supply  the  shops.  The.  milk  shops  are,  for  the  most  part,  shops  containing 
a  miscellany  of  other  goods,  and  sell  milk  to  retain  their  customers.  There 
is  usually  no  place  in  which  utensils  can  be  cleaned  other  than  the  sink  in 
sculleries  attached  to  the  house  (and  shop),  and  no  proper  storage  lor  them 
after  they  have  been  cleaned.  Cleanliness  of  the  milk  is  partly  secured  by 
compelling  vendors  to  keep  milk  in  a  clean  vessel  protected  from  dust  by  a 
board  covering  it.  But  the  condition  of  the  vessels  in  which  milk  is  purchased 
is  often  worse  than  that  of  any  vessel  in  which  it  has  previously  been  stored. 
There  is  but  one  way  in  which  the  resulting  impurities  in  the  milk  can  be 
rendered  comparatively  harmless,  viz.,  to  boil  the  milk  on  arrival  at  the  house, 
and  then  to  keep 'it  covered  over.  This  procedure  is  adopted  very  widely, 
and  would  be  still  more  widely  adopted  if  inapplicable  ideas  about  ferments 
and  vitamines  did  not  intervene. 

The  subject  of  the  milk  supply  was  discussed  in  my  report  for  1918.  But 
a  statement  on  the  subject  of  the  milk  supply  was  submitted  to  the  Sub- 
Committee  on  the  Municipalisation  of  Milk,  and  is  sent  herewith.  I  am  strongly 
of  opinion  that  the  bulk  of  the  milk  supply  should  be  served  in  bottles,  with 
a  view  to  secure  a  greater  degree  of  cleanliness.  Bottling,  however,  should, 
I  think,  take  place  at  depots  in  the  City. 


The  relative  merits  of  raw,  pasteurised,  and  sterilised  milk  have  been  the 
ibject  of  much  discussion.  It  is  asserted  that  young  children  derive  their 
famines  from  milk,  and  that  these  are  destroyed  by  sterilisation.  This  is 
>ssible,  although  the  researches  collected  by  Dr.  Janet  Lane  Claypon  show 
lat  animals  appear  to  thrive  as  well  on  sterilised  as  on  raw  milk.  This  objection 
)es  not  apply  to  pasteurised  milk,  but  it  is  generally  agreed  that  the  results 
pasteurising  milk  by  the  flash  method  and  then  cooling  it  over  a  surface 
;posed  to  the  air  are  not  satisfactory.  Professor  Delepine’s  valuable  report 
i  the  condition  of  milk  in  Manchester  at  various  stages  of  its  distribution 
id  use  amply  proves  that  it  should  not  be  used  at  present  without  adequate 
cans  being  used  to  render  it  innocuous  as  regards  infectious  conditions  and 
arrest  its  deterioration.  The  Manchester  public  are  educated  to  boil,  or, 
ther,  to  scald,  all  milk  just  after  its  arrival  in  the  house.  This  course  is  by 
»  means  always  taken. 

Possibly  the  new  processes  of  pasteurising  milk  at  a  temperature  of  1450  F. 
r  half  an  hour,  now  beginning  to  be  introduced  in  large  dairies,  coupled  with 
otection  of  the  milk  during  cooling,  and  distribution  of  the  pasteurised  milk 
bottles  would  meet  the  immediate  difficulty. 

But  many  other  improvements  are  called  for  on  the  farms  and  in  transit. 

The  provision  of  certified  grade  A  milk  is  in  the  right  direction,  though  it 
doubtful  whether  milk  of  this  quality  will  ever  come  to  meet  the  general 
:eds.  For  one  thing,  adequate  supervision  is  far  too  costly.  We  must 
mtinuc  to  aim  at  a  complete  reform  in  the  methods  of  production,  transport, 
id  distribution. 

A  report  on  the  action  taken  in  respect  of  tuberculous  milk  by 
r.  W.  A.  Young  and  Lieut. -Col.  Brittlebank  will  be  found  at  page  77  et  seq. 

ilk  and  Cream  Regulations,  1912  and  1917. 

The  following  is  a  summary  of  the  action  taken  under  these  regulations 
1  1919 : 


Milk  and  Cream  not  sold  as  Preserved  Cream. 


(a) 

(b) 

Number  of  samples  examined 

Number  in  which  a 

for  the  presence  of  a 

preservative  was  reported  to 

preservative 

be  present 

iilk  . .  . . 

1,120 

None 

ream  . . 

Nature  of  preservative  in  each  case  by  column  ( b )  and  action  taken  under 
ie  Regulations  in  regard  to  it. 
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2.  Cream  sold  as  Preserved  Cream. 

(a)  Instances  in  which  samples  have  been  submitted  for  analysis  to  ascertain 
if  the  statements  on  the  labels  as  to  preservatives  were  correct 


(1)  Correct  statements  made .  48 

(2)  Statements  incorrect . 

Total  .  48 

(B)  Determination  made  of  milk  fat  in  cream  sold  as  preserved  cream:— 

(1)  Above  35  per  cent.  . .  . '.  16 

(2)  Below  35  per  cent . 

Total  .  16 


(c)  Instances  where  (apart  from  analysis)  the  requirements  as  to  labelling 
or  declaration  of  preserved  cream  in  Article  V.  (1)  and  the  provisc 
in  Article  V.  (2)  of  the  Regulations  have  not  been  observed. — None. 

(d)  Particulars  of  each  case  in  which  the  Regulations  have  not  beer 
complied  with  and  action  taken. — None. 

3.  Thickening  Substances. — Any  evidence  of  their  addition  to  cream  or  tc 

preserved  cream.  Action  taken  where  found. — None. 

4.  Other  Observations,  if  any. 

Answers  to  Question  2  (c  and  d) .  None 

„  Questions  3  and  4  .  None 

Milk  (Mothers  and  Children)  Order,  1918. 

A  very  full  statement  was  given  at  page  71,  et  seq.,  of  the  Annual  Report  foi 
1918  on  the  methods  adopted  in  administering  this  Order. 

A  statement  of  the  actual  working  of  the  Order  will  be  found  inserted  01 
page  181. 


OTHER  FOODS. 

The  Superintendent  of  the  Markets  Committee  desires  that  I  should  maki 
it  quite  clear  that  the  City  Council  have  delegated  the  administration  of  Section 
116-119  °f  the  Public  Health  Act,  1875,  to  the  Markets  Committee,  and  tha 
this  Committee  has  appointed  an  adequate  staff  consisting  of  a  chief  mea 
inspector,  who  is  a  veterinary  surgeon,  4  assistant  veterinary  inspectors,  am 
8  who  do  not  possess  a  veterinary  qualification,  to  carry  out  such  inspections 
I  gladly  do  so.  At  the  same  time  I  would  point  out  that  the  Public  Healtl 
Act,  1875,  by  conjoining  the  Medical  Officer  of  Health  and  the  Inspector  0 
Nuisances,  evidently  intended  that  the  Inspector  of  Nuisances  concerned  shoulc 
be  under  the  Medical  Officer  of  Health,  and  should  consult  with  him,  and  no 
that  this  work  should  be  entirely  severed  from  his  supervision.  Indeed,  ii 
many  cases,  such,  for  instance,  as  food  poisonings  of  various  characters,  chemica 
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id  otherwise,  it  would  be  most  anomalous  if  the  inspection  were  undertaken 
herwisc  than  by  the  Medical  Officer  of  Health.  For  the  action  taken  under 
action  117  of  the  Public  Health  Act  I  am  obliged  to  refer  to  the  Annual  Report 
the  Markets  Committee.  Ivvo  public  abattoirs  arc  established  in  the  district. 


Markets  Department, 

Town  Hall, 

Manchester, 

14th  June,  1920. 

Dear  Dr.  Niven, 

In  reference  to  your  letter  of  the  10th  instant  re  condemnation  of  food, 
I  have  to  inform  you  that  statistical  information  in  regard  to  this  matter  is 
submitted  to  the  Markets  Committee  periodically,  and  an  Annual  Report  is 
prepared  covering  the  financial  year  ending  March  31st.  The  latter  for  the 
year  1919-20  is  not  yet  completed,  and  I  have  therefore  pleasure  in  giving 
you  such  particulars  as  are  available  from  the  periodical  statements  covering 
the  52  weeks  ending  19th  December,  1919,  which  is  the  nearest  making-up-date 
to  the  end  of  the  year. 


Ihe  following  weights  and  quantities  of  food  were  condemned  during  this 
period  by  the  Inspectors  of  the  Department  as  being  unfit  for  human  food  : _ 


Beef . 

Mutton  . 

Veal . 

Pork  . 

Imported  Offals  . 

1, i97.°75  .. 

Fish . 

Shellfish . 

804,082  ,, 

Game  . 

Poultry . 

Fruit  . 

Vegetables  . 

Miscellaneous  : 


Condensed  Milk 
Butter  . . 
Cheese 

Health  Salts  . . 
Lemon  Cheese 
Coffee  and  Milk 
Margarine 
Pastry 
Y  east 


67,210 
25,076  lbs. 

21 72  ,. 
2.629 

4°  „ 

6  „ 


112  , 


5,992 
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From  the  information  which  I  have  before  me,  I  cannot  at  the  moment 
give  the  definite  number  of  carcases,  etc.,  condemned  on  account  of  tuberculosis, 
but  may  say  that  the  total  number  of  condemnations  of  whole  carcases  and 
organs,  parts  of  carcases  or  organs,  for  unsoundness  or  disease,  from  all  causes, 
was  10,170 — 3,903  being  on  account  of  tuberculosis. 

In  any  statement  which  may  be  furnished  to  the  Ministry  of  Health,  or 
other  Government  Department,  in  regard  to  the  carrying  out  of  the  Public 
Health  Acts,  so  far  as  they  relate  to  unwholesome  food,  I  feel  sure  that  the 
Markets  Committee  would  wish  that  reference  should  be  made  to  the  fact 
that  this  work  is  delegated  by  the  City  Council  to  the  Markets  Committee, 
and  that  a  competent  staff  of  Inspectors  is  engaged  in  this  Department  to 
carry  out  the  duties  connected  therewith. 

For  your  information,  I  may  say  that  the  meat,  etc.,  inspection  staff  at 
present  comprises  : — 

1  Chief  Inspector  (a  Veterinary  Surgeon), 

12  Assistant  Inspectors,  4  of  whom  are  Veterinary  Surgeons. 

Yours  faithfully, 

Wm.  Jno.  Wade, 

Superintendent. 

Dr.  J.  Niven, 

Medical  Officer  of  Health. 


Town  Hall, 

Manchester, 

22nd  July,  1920. 


Dear  Sir, 

In  reference  to  exchange  of  correspondence  a  short  time  ago  in  regard  to 
inspection  of  meat,  etc.,  I  may  say  that  for  the  twelve  months  ending  31st 
March,  1920,  4,087  seizures  were  made  on  account  of  tuberculosis  ;  of  this 
number  800  were  whole  carcases  of  beef,  10  were  whole  carcases  of  pork,  3,179 
were  part  carcases  and  organs  of  beef,  and  98  were  part  carcases  and  oigans 
(heads  and  tongues)  of  pork. 

Yours  faithfully, 

Wm.  Jno.  Wade, 

Superintendent. 

Dr.  J.  Niven, 

Medical  Officer  of  Health. 


As  regards  bakehouses  and  places  where  food  is  sold,  see  statement  prepared 
by  Dr.  McClure,  pages  87-89,  aiso  report  under  the  Factory  and  Workshops 
Acts,  pages  61,  62,  and  66. 

Sanitary  Condition  of  Premises  where  Toods  are  Manufactured, 
Prepared.  Stored,  or  Exposed  for  Sale. 

In  all  premises  with  which  wc  have  dealt  it  has  been  found  possible  to  get 
the  necessary  specifications  carried  out,  either  under  the  Ministry  of  Health 
in  dealing  with  Army  contracts  or  under  Section  91  of  the  Public  Health  Act. 
They  include  bacon  curing  establishments  and  restaurant  kitchens. 


77 


•)  Sale  of  Food  and  Drugs  Acts. 

The  action  taken  under  these  Acts  is  shown  on  page  69.  On  March  31st,  1920, 
ie  Public  Analyst,  Mr.  Estcourt,  resigned  his  office,  and  on  April  1st,  1920. 
Ir.  Harri  Heap,  M.Sc.,  was  appointed  Public  Analyst.  This  appointment 
as  confirmed  by  the  Ministry  of  Health,  and  has  the  great  advantage  that 
ie  work  is  carried  out  in  part  of  Professor  Delepine’s  laboratory,  so  that 
ie  chemical  analysis  can  be  carried  out  in  conjunction  with  any  bacteriological 
r  other  scientific  work  which  may  be  indicated.  No  matter  of  special  interest 
rose  in  1919. 


MILK  AND  TUBERCULOSIS. 

By  Dr.  W.  A.  Young  and  Lieut. -Colonel  Brittlebank. 

The  work  of  carrying  out  the  powers  conferred  by  the  Manchester  General 
'owers  Act,  1899,  and  defined  in  the  Milk  Clauses,  has  been  carried  out  as  in 
ast  years. 

Until  the  return  of  Lieut. -Colonel  Brittlebank  in  October,  1919,  the 
xamination  of  cows  was  carried  out  by  Mr.  J.  B.  Wolstenholme,  F.R.C.V.S., 
/ho  gave  us  great  assistance  in  this  work. 

During  the  year  238  samples  were  collected  at  the  railway  stations  by  the 
‘ood  and  Drug  Inspectors.  In  addition  they  collected  33  samples  from  carts 
nd  dairies  within  the  City. 

In  addition  to  the  above,  65  samples  of  mixed  milk  were  collected  by  the 
Special  Inspectors  at  the  Day  Nurseries  and  Hospitals,  and  a  further  15  samples 
>f  mixed  milk  were  taken  at  the  City  farms. 

The  total  of  351  samples  of  mixed  milk  taken  during  the  year  represents  the 
lirect  examination  of  the  milk  from  240  farmers,  af  whom  20  were  proved  to 
)e  sending  tuberculous  milk. 

Of  the  240  farmers — 

9  reside  in  the  City  and  1  of  them  sent  tuberculous  milk  . .  n-i% 
141  reside  in  Cheshire  and  13  of  them  sent  tuberculous  milk. .  8-84% 

25  reside  in  Derbyshire  and  2  of  them  sent  tuberculous  milk. .  S-o0,', 

37  reside  in  Lancashire  and  3  of  them  sent  tuberculous  milk. .  8-i% 

22  reside  in  Staffordshire  and  1  of  them  sent  tuberculous  milk. .  4’53% 

From  particulars  supplied  by  the  240  farmers,  194  of  whom  replied  to  our 
jueries,  we  find  that  on  these  farms  there  were  3,697  cows,  or  an  average  of 
19-05  cows  per  farm. 
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The  usual  table  showing  the  percentage  of  milk  samples  found  tuberculous 
1901  onwards  is  inserted,  being  completed  to  the  year  1919. : —  ' 

Tabi.e  I. 
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On  examination  of  the  table  it  will  be  seen  that  8-3  per  cent,  of  the  n 
examined  in  1919  were  proved  to  contain  tubercle  bacilli,  a  figure  which  is  but  a  1 
below  the  average  for  the  whole  period  since  the  commencement  of  operations  in  1 
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It  would  be  inadvisable,  however,  to  attempt  to  formulate  any  conclusions  on 
c.figurc  above  quoted,  or,  indeed,  on  any  of  the  figures  for  the  years  subsequent 
1914,  as  the  whole  of  the  conditions  prevailing  were  so  far  from  normal. 

In  following  up  the  infected  mixed  samples,  31  visits  of  inspection  were  made, 
d  13  cows  were  definitely  proved  by  bacteriological  examination  to  be 
fieri ng  from  tuberculosis  of  the  udder.  These  13  cows  were  found  on  xi  farms, 
that  on  9  of  the  farms  no  cow  suffering  from  tuberculosis  of  the  udder  was 
und.  Of  the  13  cows  found,  10  were  slaughtered  under  direct  supervision, 
d  io  all  cases  the  carcases  were  found  unfit  for  human  consumption,  and 
:re  condemned. 

At  the  9  farms  at  which  no  source  of  infection  was  traced,  in  most  cases  it  was 
certained  that  animals  had  been  removed  prior  to  the  Inspector’s  visit.  This 
of  course  a  common  experience,  and  under  existing  conditions  cannot  be 

viated. 

Special  attention  is  drawn  to  one  case  which  well  illustrates  the  difficulties 
it  with  in  clearing  up  sources  of  infection. 

A  mixed  sample  of  milk  supplied  to  a  Day  Nursery  was  taken,  and  on 
dogical  examination  was  found  to  cause  tuberculosis  in  the  experimental 

imal. 

The  farm  of  the  dairyman  supplying  the  milk  was  visited  and  the  cows 
amined,  but  no  source  of  infection  could  be  found,  and  in  consequence  a 
ntrol  sample  of  this  milk  was  taken,  which  was  found  to  be  negative. 

On  further  enquiry  it  was  ascertained  that  additional  supplies  of  milk  were 
tained  by  the  dairyman  from  four  country  farms,  all  of  which  were  visited 
d  the  cattle  examined. 

At  one  of  the  four  farms  visited  a  cow  suffering  from  tuberculosis  of  the  udder 
is  found,  and  subsequently  slaughtered.  The  milk  from  the  remaining  three 
rms  was  proved  to  be  negative. 

During  the  progress  of  the  enquiry,  and  subsequent  to  the  discovery  of  the 
ove -mentioned  cow,  a  further  mixed  sample  was  taken  at  the  Day  Nursery, 
d  this  was  again  found  to  cause  tuberculosis,  in  spite  of  the  fact  that 
parently  all  sources  of  supply  had  been  declared  free. 

It  was  ascertained,  however,  that  during  the  interim  the  milk  supplied  by 
other  country  farmer  had  been  purchased  to  replace  that  of  the  farm  to  which 
e  original  infection  had  been  traced,  the  supply  from  which  had  been 

spended. 

This  new  farm  was  visited  and  the  cows  examined,  and  here  no  cow  suffering 
>m  tuberculosis  was  found,  but  it  was  ascertained  that  shortly  prior  to  the 
spectoi  s  visit  two  cows  had  been  sold,  of  which  one  was  suspicious  to  the 
rmer  himself,  but  nothing  further  could  be  done  in  respect  of  these  two  cows, 
despite  every  enquiry  they  could  not  be  traced. 

The  subsequent  control  samples  from  the  source  of  supply  to  the  Day  Nursery 
ncerned  remain  negative, 
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The  following  table  of  samples,  submitted  in  connection  with  th 
Manchester  Milk  Clauses,  summarises  the  work  of  the  year: — 

Table  11. 


•f. 

V 

r- 

r.  c 

%  5 

'sJ  2 

p 

-  o 

: 

£  rt  v  *r  v 

§-!•* 
«  “ 

• 

• 

■ 

H 

M 

fO 

"5  =  . 

S  u-7  Z  S 

=  = « rt  i 

r.  x 

• 

; 

• 

* 

c 

M 

• 

c 

H 

3 

• 

• 

M 

H 

CO 

H 

Number 
of  Cows 
Examined 

• 

: 

• 

M 

»o 

1 

l 

198 

c 

IN 

NUMBER  OK 
KARMS 

•o 

V 

u 

V 

1 

• 

• 

* 

• 

• 

VO 

O' 

Inspected 

. 

• 

o 

M 

n 

NUMBER  OK  SAMPLES 

Positive 

Results 

_ 

oo 

M 

(N 

H 

M 

- 

Total 

OO 

cO 

M 

CO 

CO 

vo 

VO 

vO 

M 

M 

VO 

0 

H 

OC 

H 

Control 

o 

M 

M 

M 

* 

CO 

cO 

H  1 

.  s 

c  a 

£  z  v 

'£  4 

X 

OO 

cs 

M 

CO 

xO 

VO 

M 

VO 

cO 

H 

1 

7! 

W 

r. 

j+ 

O 

5 

p 

r. 

Kailway 

Stations 

Carts  and 

City  Dairies  . . 

Nurseries  and 
Hospitals  Mixed 

City 

Farms  . .  Mixed 

Country 

Farms  Individual 

City 

Farms  Individual 

J. 

It 

■*-> 

O 

H 

' 

Xjbuiuj 

Ajbuiuj 

luanbasqns 

By 

Food  and 
Drugs 
Inspectors 

By 

Veterinary 

Surgeon 

and 

Special 

Inspectors 

8i 


Manchester  Cowsheds. 


The  number  of  farms  within  the  City  which  are  occupied  as  Dairy  Farms  is 
So,  whilst  the  number  of  cows  kept  is  1,278.  I  he  following  summary  shows 
the  distribution  of  cows  in  the  various  districts  of  the  City  : — 


Sanitary 

District 

Number 

Sanitary  District 

5 

Cheetkam  . .  . . 

19 

Crumpsall . 

20 

Blackley  . 

21 

Moston 

23 

Newton  Heath  . . 

32 

Gorton . 

iG 

Hulme . 

27 

West  Gorton  and  Gorton  . . 

28 

Rusholme  and  Fallowfield 

30 

Levenshulme 

33 

Didsbury  . 

34 

Withington  and  Chorlton-cum-Hardy 

wkeepers 

Cows 

2 

12 

4 

93 

19 

294 

9 

155 

4 

34 

1 

6 

1 

6 

1 

24 

5 

100 

4 

93 

276 

13 

185 

80 

1278 

The  total  number  of  visits  paid  by  the  Inspectors  to  the  City  farms  during 
he  year  was  331  an<f  the  total  number  of  inspections  of  cows  amounted  to  5,501. 

During  the  year  12  of  the  farms  have  been  closed,  but  the  actual  reduction 
n  the  number  of  animals  kept  in  the  City  is  only  51. 

It  may  be  stated  at  once  that  the  general  standard  of  cleanliness  of  both 
owsheds  and  cows  leaves  much  to  be  desired.  The  Special  Inspectors, 
nspectors  Higginbottom,  Lord,  and  Price,  and  also  Inspector  Priestley,  did 
nuch  valuable  work  in  this  connection,  and  it  should  be  specially  mentioned 
hat  they  were  only  able  to  devote  part  of  their  time  to  this  work,  as  they  were 
Iso  concerned  in  many  other  duties. 


Dairy  Utensii.s  and  Sterilisation. 

As  a  result  of  the  energies  exerted  last  year  against  the  use  of  galvanised 
nilk  utensils,  it  has  been  found  that  this  type  of  utensil  has  been  discontinued 
>v  many  of  the  farmers,  and  block  tin  or  tinned  ware  vessels  substituted. 

With  the  exception  of  one  or  two  farms,  there  is  no  special  provision  made 
or  the  adequate  sterilisation  of  milk  utensils  either  by  steam  or  by  boiling. 

In  a  few  instances  gas  geysers,  which  produce  warm  water,  have  been 
^stalled  in  the  can-washing  rooms,  but  at  the  majority  of  the  farms  warm 
mter  from  the  domestic  supply  is  relied  upon. 

G 
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In  spite  of  the  fact  that  most  of  the  City  farmers  have  small  herds.,  and 
therefore  the  expense  of  erecting  a  fecial  boiler  to  produce  steam  is  hardly 
justifiable,  there  is  no  reason  why  a  small  sterilising  plant  on  the  lines  of  that 
designed  by  Professor  Dclepine  should  not  be  installed  on  every  farm.. 

In  addition  to  the  provision  for  the  proper  sterilisation  of  milk  utensils,  more 
attention  must  be  paid  by  the  farmers  to  the  cleansing  of  the  cow  sheds,  the 
cows,  and  the  hands,  etc.,  of  the  milkers. 

Statement  by  Lieut.-Colonel  Britti.ebank. 

I  returned  to  my  duties  on  October  ist,  1919,  and  in  the  short  time  of  three 
months  am  not  able  to  do  more  than  state  my  impressions  of  the  state  of  affairs 
so  far  as  concerns  the  dairying  industry  as  I  find  it  after  a  period  of  five  years. 

My  first  impression  on  visiting  some  of  the  country  farms  was  that  conditions 
generally  had  reverted  a  good  deal,  and  that  so  far  as  cleanliness  was  concerned 
we  were  very  much  in  the  position  we  were  in  15  years  ago.  The  majority  ol 
the  farms  I  visited  I  found  very  much  in  the  same  state,  the  cowsheds  were 
dirty,  and  the  cows  were  in  a  general  state  of  filth. 

The  usual  excuse  that  it  was  the  result  of  the  war  was  advanced. 

No  doubt  the  shortened  hours  of  labour  and  in  some  cases  the  difficulty  ol 
obtaining  adequate  help  were  responsible  for  much,  but  it  could  not  justify  the 
gross  conditions  found  in  the  majority  of  cases. 

Many  of  the  farms  visited  were  only  small,  on  which  probably  at  no  time  was 
more  than  one  farm  hand  kept  in  addition  to  the  family  help,  and  I  could  no 
escape  the  impression  that  the  real  cause  of  much  I  saw  was  the  knowledge 
that  all  public  bodies  were  working  under  difficulties  and  that  inspection  am 
supervision  were  less  probable  than  formerly. 

Indeed,  on  the  larger  farms,  where  the  need  for  help  was  much  greater,  the 
conditions  were  almost  invariably  better. 

It  is  true  also  that  owing  to  the  changed  conditions  and  the  greatly  enhance! 
price  of  the  commodity  produced  many  farmers  have  come  into  dairy  farminj 
who  had  little  or  nothing  to  do  with  it  previously,  and  whilst  this  may  be  goo( 
so  far  as  mere  production. of  quantity  is  concerned  it  by  no  means  ensures  th< 
production  of  milk  safe  and  fit  for  consumption  in  its  raw  state.  I  hat  it  maj 
be  for  the  ultimate  good  of  the  consumer  is  probable,  inasmuch  as  it  woul< 
naturally  ensure  milk  being  sold  at  a  lower  price,  but  owing  to  the  greath 
extended  area  of  dairy  farming  the  great  work  of  purifying  and  cleaning  th 
milk  supply  is  now  greater  than  ever,  for  it  is  not  at  all  probable  that  an 
serious  proportion  of  these  newcomers  to  dairying  will  reveit  to  their  origina 
branches  of  farming. 
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A  further  impression  formed,  and  to  a  great  extent  since  confirmed,  is  that 
he  dairy  rattle  are  generally  older  than  was  formerly  the  case.  This  is  to  a 
rrge  extent  only  to  be  expected  in  view  of  the  economic  position.  Heifers  and 
•oung  cows  generally  do  not  possess  the  milking  capacity  of  the  more  mature 
nimals,  the  lactation  period  is,  generally  speaking,  probably  longer,  and  the 
ifference  in  the  maintenance  ration  does  not  justify  the  keeping  of  the  younger 
tock. 

There  is  really  nothing  economically  unsound  in  the  position,  given  a 
omparative  freedom  from  tuberculosis,  but  it  has  been  shown  in  the  past  that 
he  incidence  of  tuberculosis  increases  with  age  and  work. 

So  far  as  the  conditions  found  on  the  farms  situated  within  the  City  go, 
here  is  little  to  add.  It  is  quite  obvious  that  under  exceedingly  difficult 
onditions  every  attempt  has  been  made  to  maintain  a  high  standard,  but  to 
ome  extent  what  has  been  said  of  the  conditions  existing  on  the  country  farms 
pply  here.  The  Special  Inspectors  have  done  much,  but  there  can  be  no 
uestion  that  whatever  form  promised  legislation  may  take,  only  repeated  and 
ystematic  supervision  of  the  sources  will  ensure  the  production  of  a  clean  raw 
:iilk,  for  it  will  be  readily  seen  that  mixed  as  milk  is  from  different  sources,  even 
small  percentage  of  dirty,  incompetent  producers,  will  produce  gross 
ontamination  of  the  whole. 


Examination  of  Milk  Supplied  to  Monsall  and  Baguley 
Hospitals,  Babies’  Hospitals,  Child  Welfare  Centres, 
and  Day  Nurseries. 

By  Dr.  W.  A.  Young. 

Samples  of  milk  were  taken  for  chemical  analysis,  and  for  bacteriological 
xamination  for  the  presence  of  tuberculosis,  for  bacterial  count,  and  for  the 
fate  of  cleanliness  generally. 

The  chemical  analysis  was  made  by  Mr.  R.  M.  Rowe,  of  the  Sanitary  Depart- 
rent,  and  the  bacteriological  examinations  were  carried  out  at  the  Public 

lealth  Laboratory. 

The  following  samples  were  taken  during  the  y^ear  1919  : — 
hemical  Analysis. 

Monsall  Hospital . 24 

Baguley  Sanatorium . 17 

Child  Welfare  Centres  and  Day  Nurseries .  17 
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84 

Results. 

In  only  one  instance  was  the  result  below  the  Board  of  Agriculture  standard 
of  3'0  per  cent,  fat  and  ii'5  per  cent,  non-fatty  solids. 

The  samples  showed  the  milk  generally  to  be  of  good  quality. 


Bacteriological  Examinations. 

Monsall  and  Baguley  Hospitals  . 29 

Baby  Hospitals .  8 

Child  Welfare  Centres  and  Day  Nurseries . 27 

64 


Results. 

(a)  Presence  of  Tuberculosis. 

In  none  of  the  Monsall  or  Baguley  samples  was  the  presence  of  tuberculosis 
discovered  either  by  microscopical  examination  or  by  inoculation  tests. 

One  sample  from  a  babies’  hospital  was  found  to  be  tuberculous.  11k 
milk  was  traced  to  the  farm  and  the  tuberculous  cows  were  removed.  Contro 
samples  taken  subsequently  at  the  farm  proved  negative. 

Two  samples  taken  at  one  day  nursery  and  another  taken  at  a  babies’  hospita 
gave  tuberculous  results  on  examination. 

In  the  first  instance  two  sources  of  infection  were  discovered.  At  one  farn 
a  cow  suffering  from  tuberculosis  of  the  udder  was  found  and  slaughtered 
at  the  other  farm  the  offending  animal  had  been  removed  prior  to  inspectioi 
of  the  herd  being  carried  out.  In  the  other  instance  the  supply  of  milk  fron 
the  suspected  farm,  which  was  outside  the  (.  ity,  was  discontinued  by  tb 
wholesale  milk  dealer. 

(b)  Bacteriological  Examinations,  etc.,  for  arriving  at  the  state  0 

Cleanliness  of  the  Milk. 


The  results  of  the  examinations  of  samples  taken  at  Monsall  and  Bagule; 
Hospitals  varied  very  much,  as  will  be  seen  from  the  summary  of  the  result 
of  the  best  and  the  worst  samples  examined. 


Cultivation 

Cenrifugalization  Parts 
per  100,000 

Date  of  Sample 

Bacteiia  Growing 
on  C.  P.  B.  @  20  C. 
in  3  days 

Bacteria  Growing 
on  L  L.  A .  @  40  C. 
in  48  houis 

Extraneous 

Products 

Cellular  Products 
and  Precipitated 
Matter 

June  25th 

37, ooo 

12,000 

20 

20 

July  24th 

200,000,000 

19,000,000 

5 

15 

^5 


The  samples  taken  at  child  welfare  centres,  babies’  hospitals,  and  day 
nurseries  also  gave  varying  results. 

In  all  cases  when  unsatisfactory  results  were  obtained  an  examination  of 
the  retail  and  wholesale  premises  and  utensils  was  made,  and  if  they  were 
within  the  City  the  farms  which  were  the  source  of  the  supply  were  visited. 

The  state  of  cleanliness  of  the  milk  supply  generally  leaves  much  to  be 

lesired. 


DAIRIES,  MILKSHOPS,  AND  ICE  CREAM  DEPOTS. 

Inspection  of  Milkshops. 

During  1919  the  work  of  inspection  has  been  carried  out  by  Inspectors 
Greenup  and  Heslop  and  supervised  by  Dr.  Young. 

The  milk  supply  of  the  people  of  Manchester  is  in  many  cases  obtained 
rom  small  shops,  which  are  often  heavily  stocked  with  provisions,  groceries, 
mall  wares,  hardware,  drapery,  hosiery,  sweets,  tobacco,  mineral  waters,  fruit, 
Iried  onions,  and  sundry  other  articles.  Many  of  these  shops  are  unsuitable 
or  the  storage  and  sale  of  milk,  but  have  been  in  existence  for  many  years. 

The  sale'  of  milk  should  only  be  permitted  from  properly  adapted  premises, 
'here  the  other  articles  are  truly  compatible  with  the  sale  of  milk,  namely, 
lairy  produce,  confectionery,  small  tinned,  bottled,  or  packet  goods,  and 

nineral  waters. 

The  policy  adopted  has  been  to  insist  upon  cleanliness  and  the  protection 
»f  the  milk  for  sale  from  dust  and  other  injurious  matter  by  special  devices 
n  each  case,  and  an  endeavour  has  been  made  to  raise  the  standard  of  small 
nilkshops  by  gradually  weeding  out  the  worst  of  them. 

The  number  of  milkshops  of  the  small  mixed  kind  has  been  considerably 
educed  in  recent  years,  particularly  during  the  past  twelve  months.  A 
,'reat  number  still  on  the  register  do  not  come  up  to  a  desirable  standard, 
wing  in  some  cases  to  the  stairs  leading  to  the  bedrooms  being  open  to  the 
shop  and  without  doors,  while  in  others  the  shops  communicate  with  the 
kitchen  or  living  room,  the  door  between  being  invariably  open. 

The  following  table  will  show  the  decrease  in  the  number  of  registered  milk- 
sellers  in  the  City  during  the  past  ten  years  : — 


Number  on 

register 

in  1910 

.  3,471 

)) 

)) 

1911  . . 

.  3,477 

)) 

)) 

1912  . .  . . 

.  3,379 

)) 

)) 

1913  . .  . . 

.  3,342 

)) 

)) 

1914  . .  . . 

.  2,976 

)) 

1915  ..  .. 

.  2,811 

)) 

1916  ..  .. 

.  2,726 

)> 

>> 

1917  . . 

.  2,642 

)) 

1918  . .  . . 

.  2,442 

)) 

>> 

1919  . .  . . 

.  2,299 

86 


2,2$ 

5,15' 

3°< 

16 

32 

21 

32 


The  following  table  shows  the  work  done  during  1919  : — 

Number  of  milkshops  on  the  register  on  December  31st,  1919 
„  .,  visits  by  Inspectors  „  „ 

„  „  applications  for  registration  „  „ 

„  unregistered  »  „ 

„  found  without  indicator  over  door  „  „ 

„  of  vessels  uncovered  „  » 

,,  „  dirty  premises  „  » 

„  „  premises  in  disrepair  »  „ 

„  „  premises  unfit  for  registration  „  „ 

The  increase  in  the  number  of  defects  found  on  inspection  this  year  ma 
be  accounted  for  by  the  fact  that  during  the  war  period  some  of  the  requirement 
were  relaxed,  but  since  the  close  of  the  war  greater  vigilance  has  been  exercise 
in  the  remedying  of  defects,  there  being  now  more  labour  available  for  cleansini 
decorating,  and  repairs. 

I11  the  case  of  milk  dealers  discontinuing  the  sale  of  milk  a  letter  was  sei 
by  the  Medical  Officer  of  Health,  warning  them  that  if  they  resume  the  sa 
of  milk  they  must  again  apply  for  registration. 

Number  of  letters  sent  . -86 

Summons  Issued. 

Dirty  milkshops .  8 

No  indicator  over  door  . .  3 

Dirty  vessels .  2 
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Prosecutions. 

Dirty  milkshops . 

No  indicator  over  door  .  1 

Dirty  vessels .  2 

4 

Summons  Withdrawn. 

Dirty  milkshops .  7 

No  indicators  over  door .  1 

(in  the  above  cases  the  necessary  work  was  completed 
before  the  hearings  of  the  case  and  the  summons 
withdrawn  on  the  payment  of  costs.) 

Letters  sent  by  Committee. 

(in  this  case  the  summons  was  withdrawn  and  a  letter 
sent  to  the  milkman  by  the  Committee.) 

No  indicator  over  door  .  1 


9 
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In  order  to  improve  the  conditions  at  some  of  the  dairies  and  milkshops, 
specifications  for  structural  alterations,  repairs,  etc.,  were  prepared  and  issued 
to  the  occupiers  and  owners  of  the  following  premises  during  the  year  1919  : — 

Farms .  5 

Dairies  and  milkshops  .  9 

Work  in  connection  with  these  specifications  is  proceeding  at  3  dairies, 
ind  as  labour  and  building  materials  become  more  plentiful  better  progress 

will  be  made. 

Ice-Cream. 

Ice-cream  shops  and  ice-cream  making  depots  are  under  the  supervision 
jf  the  Milkshops’ ‘Inspectors,  who  report  that  owing  to  the  high  prices  of 
sugar,  milk,  etc.,  and  to  the  fact  that  many  members  of  the  Italian  colony 
liave  not  yet  returned  from  their  Army  service,  the  production  of  ice-cream 
lias  not  been  so  great  as  in  former  years. 

The  following  tabic  shows  the  work  done  during  1919  : — 


Number  on  the  register .  489 

„  of  visits  by  Inspectors  .  1,182 

Defects  Found. 

Dirty  premises  (warned  to  cleanse  same)  ....  20 

Boiled  mixture  uncovered  .  20 

Premises  in  disrepair .  39 

Defective  ash  bins  .  3 

Dirty  clothing  .  25 

Summons  Issued. 

Exposure  to  contamination  .  3 

Summons  Withdrawn  ....  3 


These  summons  were  withdrawn  on  a  guarantee  that  strict  attention  will 
:>e  paid  to  the  regulations  in  future  and  on  the  payment  of  the  costs. 


BAKEHOUSES  AND  OTHER  PREMISES  IN  WHICH 
FOOD  IS  PREPARED. 

Statement  by  Dr.  W.  St.  C.  McClure. 

The  total  number  of  visits  made  by  inspectors  to  bakehouses  during  the 
year  was  2,339,  and  their  routine  work  is  referred  to  on  page  60. 

I’ if  teen  plans  of  proposed  new  bakehouses,  involving  external  structural 
alterations,  were  dealt  with  by  the  Medical  Officer  of  Health,  with  the  result 
that  one  was  entirely  disapproved,  the  remainder  being  accepted  upon  the 
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fulfilment  of  certain  requirements  relating  to  the  structure,  furniture,  lighting, 
ventilation,  facilities  for  personal  cleanliness,  and  the  proper  provision  of 
cloak-room  and  feeding  accommodation. 

In  addition  to  these,  visits  were  made  in  connection  with  25  applications 
for  the  use  of  existing  premises  as  bakehouses,  with  the  result  that  4  were 
considered  unsuitable  and  21  were  approved  after  certain  alterations  had  been 
carried  out. 


The  following  table  relates  to  bakehouses,  restaurant  kitchens,  and  foodshops 
in  which  .Mr.  Irvine  was  requested  by  the  Medical  Officer  of  Health  to  prepare 
specifications  of  the  work  required  in  order  to  make  the  premises  fit  for  the 
purpose. 


Specification  for  bakehouses  prepared  prior  to  1919  in  which  work  was 
completed  during  1919  or  still  in  progress  on  December  31st,  1919 : — 


Number  of  specifications  prepared .  2 

„  in  progress .  1 

„  discontinued  as  a  bakehouse .  1 

Specifications  for  bakehouse  prepared  in  1919  : — 

Number  of  specifications  prepared .  9 

„  completed .  4 

„  discontinued  as  a  bakehouse .  1 

„  in  progress .  4 

Specifications  for  restaurants  prepared  prior  to  1919  in  which  work  wa: 
completed  during  1919  or  was  still  in  progress  on  December  31st,  1919 

Number  of  specifications  prepared .  6 

„  in  progress .  2 

„  nothing  done  .  3 


Specifications  for  restaurants  prepared  in  1919  : — 

Number  of  specifications  prepared .  1 

„  in  progress .  1 

Specifications  for  other  food -preparing  premises  prepared  prior  to  1919  ii 
which  work  was  completed  during  1919  or  was  still  in  progress  on  Decembc: 
31st,  1919  : 

Number  of  specifications  prepared .  8 

„  in  progress . 

„  complete  . 

Specifications  for  other  food-preparing  premises  prepared  in  1919 

Number  of  specifications  prepared . 

„  in  progress . 

„  nothing  done  . 

,,  discontinued . *• 


6 

2 


4 

2 

1 

1 
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Retail  Business  (Licensing)  Order,  1918. 

I11  October,  1919,  an  agreement  was  arrived  at  with  the  Local  Representative 
the  Ministry  of  Labour  that  all  applications  for  licenses  to  open  a  retail 
usiness  in  which  the  preparation  or  sale  of  food  w'as  involved  should,  before 
le  license  was  granted,  be  submitted  to  the  Medical  Officer  of  Health  for 
s  observations  upon  the  suitability  of  the  premises  for  the  proposed  business, 
he  number  and  nature  of  the  applications  received  and  the  opinion  formed 
ter  investigation  of  each  case  are  given  in  the  following  table  : — 

Nature  of  Business 

Number  of 

Accepted 

Premises 

Applications 

Prejudice 

Unfit 

lie  of  Milk . 

7 

6 

I 

aking  Ice-cream . 

2 

1 

I 

weet  Boiling . 

5 

3 

2 

lie  of  Sw'eets  . 

1 

1 

— 

ixed  Business  . 

21 

15 

6 

aking  Confectionery . 

19 

6 

13 

lie  of  Confectionery . 

15 

15 

— 

ale  of  Fish  and  Poultry . 

4 

4 

— 

ale  of  Greengrocery  and  Fish . 

4 

4 

— 

rocery  . 

18 

17 

1 

utcher . 

9 

9 

— 

ork  Butcher  . 

3 

— 

3 

reparation  of  Cooked  Meats . 

7 

5 

2 

ale  of  Cooked  Meats . 

9 

8 

1 

ish,  Chips,  and  Peas . 

2 

1 

1 

Total . 

126 

95 
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PREVALENCE  OF  AND  CONTROL  OVER 
INFECTIOUS  DISEASES  GENERALLY. 
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These  diseases,  other  than  tuberculosis,  arc  administered  by  the  Medic 
Officer  of  Health  and  his  assistants,  with  the  aid  of  the  Clerical  Staff  of  tl 
General  Medical  Office  and  of  the  District  Inspectors  of  Nuisances,  who  vis 
the  homes  of  the  patients  and  collect  particulars  on  forms  provided  for  the 
use.  On  these  particulars,  either  without  or  after  a  visit  by  the  Medical  Sta 
action  is  taken.  The  medical  practitioner  is  consulted  as  to  the  removal 
patients  to  hospital  and  fixes  the  period  when  the  patient  is  free  from  infectii 
subject  to  minimal  periods.  The  disinfection  required  after  removal 
discharge  of  the  patient  is  stated  by  the  District  Inspectors  on  a  form. 


Dr.  McClure  now  has  charge  of  the  following  diseases 

Enteric  Fever  (page  99)  Poliomyelitis  (page  106) 

Scarlet  Fever  (page  92)  Encephiditis-Lethargica  (page  lot 

Erysipelas  (page  91)  Small-pox  (page  157) 

Diphtheria  (page  95)  Anthrax  (page  161) 

Cerebro-Spinal  Fever  (page  106) 


and  accounts  will  be  given  by  him  dealing  with  the  special  points  mention 
in  the  circular.  Thus  “  return  cases  ”  arc  dealt  with  on  page  94,  carrier  ca: 
on  pages  98,  102,  and  106,  the  provision  made  for  distribution  of  diphthei 
antitoxin  on  page  98,  contacts  on  page  157  etseq. 


Dr.  W.  A.  Young  takes  charge  of 
Pneumonia  (page  103) 
Malaria  (page  109) 
Dysentery  (page  no) 
Rabies  (page  162) 


the  following  : — 

Trench  Fever  (page  112) 
Venereal  Diseases  (page  142  el  seq) 
Influenza  and  Influenzal  Pneumoi 
(page  103) 


Since  the  return  of  his  Assistants  from  Active  Service  the  Medical  Officer 
Health  has  given  personal  attention  to  measles  (page  188)  and  whooping  con 
(page  191),  and  purposes  to  direct  his  attention  to  pneumonia  (page  178). 


Measles  and  whooping  cough,  however,  come  properly  under  Dr.  Doug 
Drummond,  as  do  puerperal  fever  (page  168),  ophthalmia  neouatori 
(page  183),  and  certain  septic  conditions,  viz.,  pemphigus  neonatorum 
called  and  associated  affections,  also  verminous  conditions. 
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NOTIFIABLE  INFECTIOUS  DISEASES  OTHER  THAN 
lASLES,  WHOOPING  COUGH,  AND  TUBERCULOSIS. 

liseascs  included  in  the  Infectious  Disease  (Notification)  Acts,  1889  and  1899,  are 
vs  :  Smallpox,  Scarlet  Fever,  Diphtheria,  Typhus  Fever,  Enteric  or  Typhoid  Fever, 
ig  Fever,  Continued  Fever,  Puerperal  Fever,  Erysipelas,  and  Asiatic  Cholera,  to 
lave  been  added  Ophthalmia  Neonatorum,  Cerebro-Spinal  Fever,  Poliomyelitis, 
ncephalitis  and  Encephalitis-Lethargica,  Malaria,  Dysentery,  Trench  Fever,  Acute 
•  Pneumonia,  and  Acute  Influenzal  Pneumonia.  The  following  cases  were  notified 


and  the  numbers  are  compared  with  the  average  of  the  previous  ten  years  : — 


■9°9 

19  10 

191  I 

1912 

1 9 1 3 

1914 

'915 

1916 

1917 

1918 

Mean 

1919 

>x  . 

1 

I 

14 

Fever 

3,700 

2,324 

L939 

1,840 

3, 7 1 5 

4,712 

2,922 

1,185 

829 

779 

2,395 

1,758 

eria . 

598 

498 

472 

474 

650 

746 

548 

614 

581 

518 

570 

471 

>  Fever 

20 

2 

10 

1 

1 

3 

** 

:  Fever  . .  . . 

369 

358 

256 

242 

292 

156 

174 

78 

86 

68 

208 

90 

ing  Fever 

•  • 

ral  Fever  . . 

84 

131 

130 

124 

124 

104 

94 

99 

54 

66 

101 

159 

das  . 

371 

407 

442 

396 

412 

55i 

492 

320 

228 

243 

386 

392 

ilmia 

•Neonatorum 

246 

443 

503 

33i 

4i4 

4i4 

379 

315 

307 

372 

344 

o-Spinal  Fever  . . 

6 

.1 

2 

15 

7 

7 

5 

6 

11 

lyelitis . 

55 

6 

12 

8 

9 

14 

10 

16 

8 

incephalitis 

•  • 

4 

halitis-Lethargica 

10 

a  . 

312 

tery  . 

•  • 

6 

1  Fever 

•  • 

.  . 

1 

ry  Pneumonia  . . 

\  * 

•  • 

410 

azal  Pneumonia. . 

816 

- 

5A42 

3,966 

3,692 

3,641 

5,532 

6,698 

4,667 

2,691 

2,115 

1,996 

4,057 

4,806 
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The  death*  from  the  more  common  diseases  are  shown  in  the  following  fig 


Years 

Measles 

Scarlet 

Fever 

Diphtheria 

Enteric 

Fever 

Influenza 

Whooping 

Cough 

Diarrhoea 

1909-18 

average 

74 

9 1 

4' 

3°9 

214 

441 

1919 

104 

26 

4i 

1 9 

1127 

40 

170 

1  hese  figures  tend  to  indicate  that  the  great  fall  in  the  numbers  notified  is,  in  the  n 
real,  and  s  not  all  produced  by  temporarv  causes. 

SMALLPOX. 

See  Dk.  W.  St.  C.  McClure’s  Statement,  page  1574 

SCARLET  FEVER. 


The  following  figures  show  the  course  of  the  disease  in  quarters 

Table  i.— Scarlet  Fever.— Attacks  in  Quarters  according  to  Date 

Rash. 


Year 

First  Quarter 

Second  Quarter 

Third  Quarter 

Fourth  Quarter 

Total 

1917  .. 

• 

174 

140 

164 

351 

829 

1918  . . 

263 

187 

153 

176 

779 

1919  .. 

132 

i 

271 

437 

918 

1758 

1  his  tabic  shows  that  the  periodic  wave  is  now  ascending. 

During  1919  the  rate  of  attack  from  Scarlet  Fever  was  somewhat  lowt 


than  in  the  towns  used  for  comparison,  and  was  highest  in  South  Mancheste 
1  able  2. — Scarlet  h ever  Attacks,  1919. — Rates  j*er  1,000  living, 

AS  COMPARED  WITH  THE  MEAN  EOR  FlVE  YEARS. 


1914 

1915  1916 

1917  191s  Mean 

1919 

Twelve  Towns  *  . 

.  4  86 

3'49 

ti'69  1  46  2*66 

2'7( 

City  of  Manchester 

689 

3'9‘  1  '57 

tl  26  1  01  2  93 

2*22 

Manchester  Township  _ 

•  5’°5 

309  190 

0  90  099  2-39 

I ‘65 

North  Manchester  . 

7  '46 

447  2-oi 

I -2  I  104  3-24 

1*92 

South  Manchester  . 

7 ' 1 3 

3'84  1-27 

1  07  100  2  86 

2*50 

*  These  are  Blackburn,  Bolton,  Bradford,  Burnley,  Halifax,  Hull,  Leeds,  Liverpool, 
Oldham,  Preston,  Salford,  and  Sheffield. 

+  Based  on  Civil  Populations. 

I  T  his  report  deals  only  with  the  current  administrative  steps  taken,  and  does  not  go 
into  details  with  regard  to  all  the  measures  taken.  I  desire,  however,  to  record  that 
a  large  number  of  handbills  were  circulated  giving  advice  to  the  public  as  to  pre¬ 
cautions  to  be  taken.  T  hese  handbills  were  substantially  the  same  as  those 
circulated  in  1S94. 
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ULK  3.-1919  —SCARLET  FKVKR  ATTACKS  IN  DISTRICTS,  WITH  ATTACK 
atk,  Cask  Fatality  per  cent.,  ani>  Removals  to  Hospital  per  cent. 


t 

Attack  Kate 

(.'  A  S  K 

Removals  to 

Districts  Attacks 

ncR 

Fatality 

Hospital 

1. 000  Living 

PER  CENT. 

PER  CENT. 

■  u 

JZ 

u 

c 

n 


3  2= 


/Ancoats  . v . 

;  Central  . 

t  St.  George’s  . 

Cheetham  . 

Crumpsall  . 

Blackley  . 

Harpurhey  . 

Moston . 

Newton  Heath  .. 

Bradford  . 

Beswick  . 

Clayton  . 

/Ardwick  . 

Openshaw  . 

Gorton  (West)  ... 
Rusholme  &  Kirk. 
Chorlton-on-Med. 

Hulme  . 

Moss  Side  . 

Withington . . 

Gorton  . 

yl-evenshulme . 


69 

33 

66 

86 

19 

45 

33 
7  1 
98 

3i 

3° 

34 
103 

82 

95 
1 26 

io5 
192 
67 
168 
1 2  3 

82 


1  8 1 

1  95 
1-41 

1  79 
1-65 

2 '5  4 
1 'll 

2T4 
2 ' 1 1 
1  •  1 6 
2'3» 
i'97 
2 '6c 

2'37 

3'53 

2*42 

r97 
3*1 1 
1  '67 

2 ’5  7 
2*24 

2’97 


5'8 

7-6 

89 

3‘° 

1  'o 
3-2 


2 '4 
o'8 

3-8 

1  -o 

o'6 
o-8 
I  '2 


8ri 
84-8 
86-3 
67 '5 
3 1  6 
7  7 '8 
6o-6 

57*7 

75*5 

8o'6 

9o'o 

706 

in 

8 1 -8 

79'° 

64-4 

79'1 

8o-7 

49-2 

42-9 

53*7 

51'2 


-ity  of  Manchester  ... 


1,758 


2  22 


68-5 


t  Corrected  ;  the  fatal  cases  are  those  actually  occurring  amongst  the  cases  notified. 


t  has  not  been  possible  to  remove  to  Hospital  more  than  68-5  per  cent, 
the  cases. 


lie  case  fatality  is  lower  than  the  mean  for  the  past  ten  years. 


Table  4. 


Year  . 

Sr- — — — — 

1909 

1910 

191  I 

1912 

1913 

1914 

1515 

1916 

1917 

1 9 1 S 

Mean 

1919 

c  fatality 

4'i 

3*4 

rS 

2'8 

2'5 

31 

27 

3*° 

i-8 

2'8 

2 -8 

2'2 

per  cent. 

able  5  gives  a  comparison  of  the  death-rates  from  Scarlet  Fever  in  different 
is,  and  shows  that  the  death-rate  closely  approximates  to  that  of  the 
ire  country,  though,  probably,  somewhat  exceeding  it,  but  is  lower  than 
t  affecting  the  96  great  towns. 
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Table  5. — Scarlet  Fever  Mortality,  1919- — Rate  per  1,000  i.ivin 

COMPARED  WITH  MEAN  OF  FIVE  YEARS. 


1914 

*9*5 

1916 

1917 

1918 

Mean 

19c 

England  and  Wales . 

0*08 

006 

0  04 

0*02 

0*03 

005 

O’O: 

q6  Great  d  owns  . 

0’09 

007 

0  04 

003 

0*04 

0-05 

o*o.; 

London . 

0*07 

o'o; 

0-03  . 

0’P2 

0*03 

004 

0*0^ 

Manchester  City . 

022 

O'l  1 

0-05 

002 

003 

009 

O'O : 

Manchester  Township  . 

017 

0*07 

°‘3 

0  03 

0*05 

009 

0*0* 

North  Manchester  . 

0’22 

o*i  7 

005 

0-04 

0*02 

010 

0'0; 

South  Manchester  . 

0-23 

0*09 

0*02 

0*0  I 

0*03 

008 

°‘°. 

148  Smaller  Towns  . 

0*07 

0-07 

0*04 

0*02 

0*02 

004 

O'O. 

It  will  be  observed  that  the  death-rate  in  the  Manchester  Township  is  high 
than  that  for  the  two  other  main  divisions  of  the  City. 


Scarlet  fever  was  generally  prevalent  throughout  the  City  during  the  yea 
the  greatest  incidence  falling  upon  the  districts  of  West  Gorton,  Hulme,  ai 
Levenshulme. 

Sources  of  Infection. — No  serious  outbreak  was  traced  to  any  one  commc 
source  of  infection.  Excluding  “  return  ”  cases,  191  were  secondary  infectioi 
amongst  members  of  households  in  which  a  previous  case  had  occurre 
Overlooked  cases  continue  to  play  their  part.  Every  notified  case  is,  in  tl 
first  place,  investigated  by  the  district  inspector,  who  enquires  into  the  heal 
of  other  members  of  the  family,  and  when  a  history  of  suspicious  illness 
obtained  a  special  certificate  as  to  the  nature  of  the  illness  is  requested  fro 
the  family  medical  attendant.  In  this  manner  35  overlooked  cases  we 
discovered,  but  not  before  they  had  been  responsible  for  the  infection  of  . 
others. 

“  Return  ”  Cases. — Out  of  1,005  discharges  from  Monsall  Hospital.  22  ga' 
rise  to  23  secondary  cases,  a  return  case  rate  of  22  per  cent,  compared  wii 
2  0  per  cent,  in  1918.  Amongst  the  return  cases  there  was  1  death.  Tl 
interval  between  the  return  home  of  the  patient  and  the  onset  of  the  "  return 
case  varied  between  5  and  53  days,  the  average  being  about  15.  Four  oth< 
cases  narrowly  escaped  being  classified  as  “  return  ”  cases,  the  rash  of  scarh 
fever  appearing  less  than  4  days  before  the  home-coming  patient  was  discharge 
from  hospital.  Of  the  22  returning  patients,  5  developed  nasal  dischar 
after  their  arrival  home,  the  remainder  being  clear  of  any  physical  signs 
infectivity.  Enquiries  showed  that,  on  the  whole,  reasonable  care  was  take 
by  the  parents, to  prevent  infection  from  a  returning  case,  though  separa 
sleeping  accommodation  was  not  always  practicable.  During  the  period  und< 
review  two  (*  recovery  ”  cases  occurred  after  release  of  patients  who  had  bet 
nursed  at  home. 
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DIPHTHERIA  AND  MEMBRANOUS  CROUP, 
lie  usual  tables  for  this  disease  are  given  below. 


he  following  table  shows  the  number  of  cases  notified  each  year  for  the 

ten  years : — 


10  1911 

1912 

I9U 

1914 

I9U 

1916 

1917 

1918 

1919 

)8  472 

_ 1 _ 

474 

650 

746 

548 

614 

581 

518 

471 

Table  I. 

phthkria,  Mi  mk  Croup,  1919. — Attacks  in  Weeks,  according  to 

DATE  OF  ONSET. 


iKsr  Quarter 

1  SliCON 

1 

>  Quarter 

1  Third  Quarter 

Fourth  Quarter 

1 

n.  4 

7 

April 

5 

5 

July 

5 

I  I 

1 

|  Oct. 

4 

8 

.  1 ' 

4 

1  2 

6 

I  2 

6 

ff 

1  1 

’  14 

,  1 8 

9 

■9 

4 

ff 

'9 

J3 

ff 

18 

14 

-  25 

7 

ff 

26 

'j 

6 

ff 

26 

r5 

ff 

25 

I  I 

b.  1 

,  8 

.  '5 

4 

8 

5 

May 

J» 

f  > 

n 

J 

IO 

>7 

6 

7 

8 

Aug. 

l  f 

9 

1  6 

1 2 

6  . 

4 

Nov. 

ff 

ff 

1 

S 

*5 

1  2 

14 

8 

,  22 

3 

M 

24 

10 

23 

6 

ff 

22 

6 

arch  1 

1 

ff 

3i 

8 

ff 

30 

5 

1  )ec. 

29 

6 

1 2 

1  5 

8 

J  une 

7 

7 

Sept. 

6 

14 

f  f 

>3 

1 1 

'5 

O 

Jl 

M 

8 

f  1 

13 

22 

‘f 

20 

I  I 

,  22 

1 

ff 

2  1 

1 1 

„ 

20 

u 

ff 

27 

17 

<_  2  9 

10 

f  f 

28 

7 

” 

27 

10 

Tan. 

-» 

26 

lulal... 

61 

1  Total... 

90 

Total... 

14 1 

Total... 

179 

City  total,  471. 


Table  II. 


ws  the  Attack  Rate  per  1,000  living  for  the  year  .1919,  compared 
ITH  THE  MEAN  OF  FIVE  YEARS  -DIPHTHERIA  AND  MEMBRANOUS  CROUP. 


welve  Notification  Towns  ... 

•ity  of  Manchester  . 

fanchester  Township . 

forth  Manchester  . 

outh  Manchester  . 


:  19' t 

1915 

_ 

1  o  1 6 

' 

1917 

1918 

Mean 

1919 

>'47 

1  ‘39 

1  ’ 1 3 

tx  09 

1-03 

I '22 

1  62 

x  '09 

073 

o-8 1 

to-88 

0-67 

C84 

°'59 

0-83 

085 

°'95 

078 

o-88 

086 

077 

1 '46 

I  CO 

0-97 

°'99 

o'8r 

105 

072 

°‘96 

0-58 

070 

C64 

°’55 

069 

°'49 

*  These  are  in  Lancashire  an  1  Yorkshire. 


t  Based  on  the  Civil  Population,  Otherwise  the  Rates  are  here  based  on  the  Census  figures, 


The  following  table  shows  that  the  number  of  attacks  is  highest  at  a; 


Diphtheria,  Memu.  Croitp. — Number  of  Attacks,  ok  Deaths, 
and  Cask  I'atai.ity  at  Different  Ages,  for  the  Twenty-eiuhi 
Tears  1891-1918,  and  for  1919. 

1891-1918  1919 


Ages 

Attacks 

Deaths 

Cask 

Fatauty* 

Attacks 

Deaths 

Case 

Fatalp 

Under  one  year  . .. 

347 

221 

63'7 

5 

4 

8o‘c 

1  to  2  years  ... 

1024 

5*4 

502 

8 

I 

'2’5 

2  to  3  „ 

1  238 

443 

35-8 

38 

9 

23‘7 

3  to  4  „ 

'494 

436 

29*2 

32 

2 

6*2 

4  to  5  „ 

'532 

379 

24-7 

46 

5 

io’g 

5  to  6  „ 

1382 

306 

2  2*1 

60 

5 

8-3 

6  to  7  „ 

1 029 

169 

164 

43 

5 

1 16 

7  to  8  „ 

772 

1  1  2 

t4'5 

35 

1 

2'9 

8  to  9  „ 

643 

90 

14-0 

23 

2 

87 

9  to  10  „ 

467 

53 

"•3 

24 

4 

167 

10  to  15  „ 

'3*4 

7* 

5 '9 

72 

2 

2‘8 

15  to  20  „ 

635 

3' 

49 

30 

1 

33 

20  to  25  „ 

498 

15 

3'o 

2 1 

1 

4-8 

25  to  35 

672 

20 

3° 

'5 

1 

67 

35  to  45 

273 

6 

22 

15 

45  and  over 

1 27 

10 

• 

79 

4 

All  ages . 

C3457 

2883 

214 

471 

43 

9  1 

•  The  percentages  in  this  column  are  the  actual  proportions  of  fatal  cases  to  the  attacks  at  those  atje- 


The  comparison  of  the  case  fatality  of  1919  with  that  for  the  28  previous  ye 
is  matter  for  great  satisfaction,  especially  having  regard  to  the  diminish 
incidence  of  the  disease. 


The  case  fatality  at  all  ages  since  1901  has  been  as  follows : — 


I90I 

28-8 

1902 

29  *4 

1905 

21  *9 

1904 

20  7 

1905 

22*4 

1906 

2  I  T 

1907 

20*4 

1 90S  1909 

21 -S  ,  17-9 

1910 

199 

1 91 

16* 

1912 

*9*3 

1914 

1915 

1916 

1917 

1918 

1919 

— 

— 

— 

— 

— 

— 

— 

—  — 

— 

— 

20*0 

149 

14 ‘3 

iSS 

11 7 

io-8 

io*8 

9*1 

... 

From  the  following  table  we  see  that  the  apparent  incidence  of  the  disc; 
was  greatest  in  the  districts  of  Newton  Heath,  St.  George’s,  West  Gorton,  a 
Ardwick.  The  percentage  of  removals  is  72  2,  a  high  figure,  and  one  which 
satisfactorv.  The  disease  is  one  which  yields  good  results  to  isolation  a 
care  in  removing  infection. 
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Table  IV. 


IPHTHKRIA  AND  MEMBRANOUS  CROUP,  1 9 1 9.— ATTACKS  IN  DISTRICTS, 

with  Attack  Rate,  Case  Fatality  per  cent.,  and  Removals  to 
Hospital  per  cent. 


Districts 

Attacks 

Deaths 

Man- 

1  Ancoats  . 

24 

Chester 

Central . 

9 

i'ownship 

[St.  George’s . 

45 

4 

fCheetham  . 

51 

1 

Crumpsall  . 

3 

Blackley  . 

1 1 

1 

North 

Harpurhey  . 

14 

... 

Man- 

Moston  . 

2 1 

1 

Chester 

Newton  Heath... 

46 

7 

Bradford  . 

4 

Beswick  . 

6 

^Clayton  . 

1 2 

.  .  . 

( Ardwick  . 

33 

7 

Openshaw  . 

6 

Gorton  (West)  ... 

24 

2 

Rusholme&Kirk. 

22 

Man-  3 

Chorlton-on-Med 

x9 

5 

Chester 

Hulme . 

39 

3 

Moss  Side  . 

15 

3 

Withington  . 

x  7 

1 

Gorton . 

36 

3 

^Levenslnilme  ... 

x5 

City  of  Manchester 

471  | 

43 

Attack 
Rate 
per  IOOO 
LIVING 


063 

°'53 

096 

1  *06 
026 
062 
°'7S 

o  6-i 
099 

°'x5 

0*48 

069 

081 

0*17 

089 

C42 

036 

0*63 

°'37 

026 

066 

°'54 

059 


t 

Case 

Fatality 

PER  CEN  T. 


20*8 

89 

2  0 

9'1 

4-8 

x5’2 


219 

8-3 

26-3 

7'7 

20*0 

5’9 

8-3 


9*i 


Removals 

to 

Hospital 

PER  CENT. 


100*0 

778 

84-4 

765 

100*0 

72-7 

78-5 

619 

78-3 

100*0 

100*0 

75° 

656 

66*7 

83‘3 

682 

78'9 

692 

467 

47i 

50-0 

467 

72-2 


rhe  figiires  given  below  show  that  in  1919  Manchester  had  a  death-rate 
m  Diphtheria  much  smaller  than  that  which  held  for  England  generally 


Table  V. 


phtheria,  Memb.  Croup  Mortality,  1919.— Rate  per  1000  living 


COMPARED  WITH  MEAN  OF  FIVE  YEARS. 


1914 

•915 

1916 

1917 

1918 

Mean 

,9,9 

gland  and  Wales  . 

Great  Towns  . 

ndon  . 

anchester  City . 

tnchester  Township  . 

irth  Manchester . 

uth  Manchester . 

8  Smaller  Towns  . 

°‘x5 

016 

0*16 

°‘x5 

0*20 

0*22 

0*10 

0*l6 

°‘x5 

016 

016 

0*14 

0*25 

0*20 

0*09 

ox5 

0*14 

°‘x5 

0*14 

009 

OI3 

0*10 

0*07 

°'x5 

013 

°'x3 

0*14 

0*08 

0*07 

Oil 

0*07 

C13 

0*14 

°'x5 

0*17 

0*08 

0*12 

0*06 

0*07 

0*14 

0*14 

015 

015 

0  II 

015 
OI4 
0  08 
015 

°'x3 

0*14 

0*18 

0*05 

0*10 

0*04 

0*05 

0x2 

Examination  of  “  Contacts.” 

So  far  as  was  practicable  swabs  were  taken  from  the  throats  of  membei 
of  each  family  in  which  there  had  occurred  a  case  of  Diphtheria. 

In  all,  1,252  persons  belonging  to  282  families  were  swabbed,  and  48,  or  3- 
per  cent.,  were  found  to  be  harbouring  the  Diphtheria  bacillus. 

With  a  few  exceptions  these  were  admitted  to  Monsall  Hospital,  and  kej 
under  observation  until  three  successive  swabs  proved  negative. 

The  age  and  sex  of  1,216  “  contacts  ”  in  which  the  original  case  was  posith 
are  given  hereunder,  together  with  the  result  of  the  bacteriological  examination 

The  remaining  36  were  in  contact  with  a  negative  case  of  Diphtheri 
Nevertheless  three  persons  were  found  to  be  “  harbourers,”  and  they  we 
isolated,  and  received  appropriate  treatment  until  free. 


Table  showing  Age  and  Sex  of  1,216  “  Contacts,”  with  Positive  Cas 
of  Diphtheria  and  the  Result  of  Bacteriological  Examination  < 
Swabs 


Ages  in  \ears 

Number  Examined 

Number, 

Positive 

Per  Centum 

Male 

Female 

Male 

Female 

Male 

Female 

0—5 

65 

64 

I 

4 

i-5 

6-2 

5—10 

77 

88 

5 

6 

6-5 

6-8 

10—15 

70 

76 

5 

4 

T 1 

57 

15—25 

87 

no 

4 

5 

4’6 

4‘5 

25  and  over 

257 

322 

5 

6 

1-9 

1-9 

All  ages 

556 

660 

20 

25 

36 

3-8 

1,216 

45 

37 

Supply  of  Antitoxin. 

Diphtheria  antitoxin  is  supplied  free  to  all  medical  practitioners  in  the  ( 
and  may  be  obtained  by  them  at  any  time  during  the  day  or  night  either  fi 
the  Public  Health  Office  or  from  the  district  Police  Stations. 
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ENTERIC  FEVER. 

Prepared1  for  the  Medical  Officer  of  Health 
by  Dr.  \V.  St.  C.  McClure 

The  number  of  eases  of  Enteric  Fever  occurring  during  1919  was  90.  Of 
those  affected,  30  were  males  over  15  years  of  age,  38  females  over  15,  and 
22  were  children  aged  0-14  years. 

Table  I.  shows  the  attack  and  death-rates  compared  with  those  of  England 

and  Wales. 

Table  I. 

Incidence  of  and  Death-rate  from  Enteric  Fever  in  Manchester. 
Number  of  notified  cases,  deaths,  and  death-rates  per  1,000  living  from  Enteric 


Fever  in  each  of  eighteen  successive  years. 


Year 

1902 

1903 

1904 

1905  1906  1907 

1 908 

1909 

1910 

No.  of  cases  notified 

378 

387 

325 

345  384  265 

393 

369 

358 

No.  of  deaths . 

66 

93 

66 

55  83  37 

75 

7  1 

62 

Death  -  rate  —  Man¬ 
chester  . 

012 

01 7 

O*  I  2 

o-c>9  0T4  o’o6 

0-13 

o'09 

Death  -  rate  —  Eng¬ 
land  and  Wales... 

013 

o- 1 0 

0*09 

0-09  0-09  0-07 

0*07 

o-o6 

0-05 

Year 

191 1 

1912 

I9F3 

1 

1914  1915  1916 

1917 

1918 

1 9 1 9 

So.  of  cases  notified 
and  accepted  .  . 

256 

242 

292 

*56  '74  78 

86 

68 

90 

So.  of  deaths  .... 

46 

43 

47 

34  46  22 

10 

IO 

19 

3eath-rate  —  Man¬ 
chester  . 

o'o7 

006 

o-o6 

o'c>5  o-o6  o‘o3 

001 

O'OI 

0*02 

)eatn-rate  —  Eng¬ 
land  and  Wales . . 

o'o 7 

0*04 

CV04 

0-05  1  o'04  o-c>3 

°'°3 

0*03 

001 

Other  tables  which  it  has  been  customary  to  print  have  been  compiled 
nd  recorded  in  the  Office. 
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Distribution. 

Of  the  deaths,  there  were  3  in  Cheetham  and  2  each  in  Ardwick,  West  Gorton, 
and  Hulme.  The  remainder  were  distributed  over  eight  other  districts. 

Tabulation  of  the  attacks  according  to  the  dates  of  onset  show?  that  in  the 
first  quarter  there  were  35  cases  ;  second  quarter,  25  ;  third  quarter,  15  ;  fourth 
quarter,  15.  The  usual  autumnal  rise  was  again  absent. 

Table  II.  shows  at  what  ages  Enteric  Fever  appears  to  be  most  prevalent, 
and  also  at  what  ages  it  is  most  fatal.  It  prevails  from  early  infancy,  is  least 
fatal  at  school  ages,  and  continues  to  become  more  fatal  with  advancing  years. 
It  appears  to  reach  its  acme  of  prevalence  at  the  ages  15-25,  and  it  is  possible 
that  the  decline  in  numbers  after  this  age  is  due  to  the  number  of  those  who 
have  undergone  protection. 


(Table  omitted.) 


Table  III. 

Enteric  Fever  Attacks  in  weeks  reported  in  1919  according  to 

DATE  OF  ONSET. 


First  Quarter 

Second  Quarter 

Third  Quarter 

Fomth  Quar 

ter 

Jan  ..  4 
,  ..  n 

„  ..  18 

„  ••  25 

Feb.  . .  1 

„  ••  8 
„  •  •  15 

„  ..22 

March  1 
„  ..  8 
„  •  •  15 

„  ..22 

„  ..29 

3 

5 

4 

10 

3 

3 

1 

1 

2 

1 

1 

April  . .  5 
„  .  .  12 
„  ••  19 
„  ..26 

May  . .  3 
„  . .  10 

,,  •  •  17 

„  ••  24 

„  ••  3i 

June  . .  7 

„  •  •  14 

„  ..21 

„  ..28 

1 

3 

4 

4 

1 

4 

4 

1 

3 

July  •  •  5 
„  . .  12 

„  •  •  19 

„  . .  26 

Aug.  . .  2 

„  ••  9 

„  . .  16 

„  ••  23 

”  30 

Sept.  . .  6 

„  •  •  13 

„  . .  20 

„  ••  27 

1 

1 

1 

1 

3 

2 

2 

2 

2 

Oct.  . .  4 

„  ..II 

„  .  18 
„  ••  25 

Nov.  . .  1 

„  ..  8 
„  ••  15 

,,  •  •  22 

„  ••  29 

Dec.  . .  6 
„  ••  13 

„  . .  20 

„  •  •  27 

Jan.  ..  3 

1 

1 

2 

1 

1 

1 

3 

1 

4 

1 

Total. . 

34 

Total  . . 

25 

Total  . . 

15 

Total  . . 

16  j, 

Total— 90 
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Enteric  Fever.— Number  of  Attacks,  of  Deaths,  and  Case  Fatality 
PER  CENT.  AT  DIFFERENT  AGES,  FOR  THE  TWENTY-EIGHT  YEARS 
189I-I918,  AND  FOR  I919. 


Ages 

1S91- 1 91  ■> 

1919 

Attacks 

Deaths 

Case 
Fatality 
Per  cent. 

Attacks 

Deaths 

Case 
Fatality 
Per  cent. 

Under  one  year  .... 

17 

7 

41-2 

1  to  2  years  .... 

53 

8 

I5-I 

2  „  3  „ 

hi 

16 

14-4 

I 

3  i>  4  »  .... 

165 

22 

I33 

I 

4  »  5  >>  .... 

217 

23 

io-6 

2 

5  >)  6  ,,  .... 

251 

27 

io-8 

2 

6  ,,  7  j>  .... 

247 

25 

IO'I 

2 

7  „  8  „ 

237 

20 

8-4 

8  ,,  9  }>  .... 

248 

21 

8-5 

2 

9  „  10  „ 

242 

25 

10-3 

2 

10  „  15  „ 

1420 

156 

ii-o 

10 

2 

20’0 

15  „  20  „ 

1554 

281 

i8-i 

18 

4 

22'2 

20  „  25  „ 

1521 

302 

199 

8 

1 

12-5 

25  „  35  » 

2199 

514 

23'4 

19 

3 

15-8 

35  »  45  >)  •  •  •  • 

1069 

317 

297 

14 

5 

357 

45  „  55  „ 

) 

8 

1 

I2'5 

55  „  65  „ 

[  724 

252 

34'8 

1 

1 

1000 

65  and  over  .... 

) 

10275 

2016 

196 

90 

17 

18-9 

Sources  of  Infection. 

There  was  no  serious  outbreak  clue  to  any  one  common  source  of  infection. 
Of  the  90  cases  notified,  5  were  infected  outside  the  City,  21  were  due  to  direct 
infection  from  a  previous  case,  4  were  possibly  due  to  the  consumption  of 
contaminated  mussels,  and  in  the  remainder  the  source  of  infection  was  untraced,. 
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though  it  is  probable  that  15  of  them  received  infection  from  an  overlooked 
case  in  the  same  household.  The  19  cases  in  the  district  of  Rusholme  include 
9  which  occurred  at  one  institution  into  which  infection  was  first  carried  bj 
a  child  suffering  from  an  illness  which  for  some  time  before  admission  had 
remained  unrecognised.  Cases  continued  to  occur  after  removal  of  the  child 
to  isolation  hospital,  in  consequence  of  which  the  blood  of  all  those  engaged 
in  the  preparation  or  handling  of  food  was  examined,  with  the  result  that 
two  persons  were  found  whose  blood  gave  a  positive  \N  idal  reaction.  No 
history  of  illness  could  be  obtained  in  these  two  cases,  and  bacteriological 
examinations  proved  negative.  Nevertheless,  after  their  removal  to  Monsall 
Hospital,  where  they  were  kept  under  observation,  no  further  cases  occurred 
at  the  Institution. 

Contaminated  shellfish  appear  to  be  a  decreasing  factor  in  the  cause  of 
spread  of  Typhoid.  In  1918  8  cases  and  in  1919  4  only  were,  so  far  as  our 
investigation  showed,  connected  with  the  consumption  of  mussels. 

The  association  of  cases  of  Typhoid  with  the  existence  of  privy  middens 
and  pail  closets  is  generally  recognised.  In  Manchester  the  coefficient  of 
correlation  worked  out  over  29  years  gives  a  figure  of  0-846-+ 0  036,  which 
indicates  a  causal  rather  than  an  accidental  connection.  Since  1892  76,580 
middens  and  pails  have  been  demolished  in  the  City,  and  there  are  now  about 
1,000  remaining  to  be  dealt  with.  The  danger  of  spread  of  infection'  through 
this  medium  has  therefore  nearly  ceased. 

Overlooked  and  unrecognised  cases  continue  to  account  in  some  part  for 
the  continued  prevalence  of  the  disease,  and  in  this  connection  it  is  of  interest 
to  note  the  results  obtained  from  the  examination  of  contacts.  One  hundred 
and  eighty  family  contacts  were  examined,  and  the  blood  of  31  gave  a  positive 
Widal  reaction.  Eight  of  these  were  found  to  be  suffering  from  an  attack  of 
Typhoid,  5  gave  a  history  of  recent  illness,  but  from  the  others  no  such  history 
could  be  obtained.  All  except  5,  who  were  soldiers,  and  had  been  recently 
inoculated,  were  removed  to  Monsall  Hospital  for  observation  and  for 
bacteriological  examination.  No  healthy  carriers  were  found. 


Table  showing  age  and  sex  of  180  family  contacts  whose  blood  was  examined 
for  the  Widal  reaction,  and  the  results  : — 


0-5  years 

S-'S 

years 

*5- *5 

years 

25  years  and 
over 

Total 

M. 

K. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

Positive 

I 

I 

I 

2 

8 

3 

7 

8 

17 

14 

Negative  . . 

9 

8 

21 

25 

9 

23 

26 

28 

65 

84 
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NOTIFIED  CASES  OF  PNEUMONIA. 

The  following  analysis  by  Miss  Seed  of  the  notifications  of  Pneumonia  made 
inder  the  Order  issued  by  the  Ministry  of  Health  in  the  beginning  of  1919  deals 
inly  with  the  numbers  notified,  and  does  not  attempt  to  draw  any  conclusions 
rom  the  data  collected  on  the  investigation  sheets.  Nor  would  it  be  possible  at 
irescnt  to  do  so  with  any  advantage.  Probably  it  will  take  some  years  before 
.  progressive  scheme  of  investigation  is  devised.  The  data  given  are  accompanied 
>y  tables  and  charts.  But  these  are  not  reproduced. 

The  extent  to  which  notification  has  been  carried  out  is  not  satisfactory,  but 
vill  no  doubt  be  brought  into  line  with  the  fatality. 

The  subject  is,  of  course,  a  very  important  one,  and  it  is  one  to  which  the 
dedical  Officer  of  Health  has  in  the  past  given  special  consideration. 

But  it  is  also  a  very  difficult  one, ‘and  will  demand  much  incpiiry  and 

tonsideration. 


Pneumonia  Report  for  1919  by  Miss  M.  G.  Seed,  Superintendent  of 

Health  Visitors. 

During  the  year  1919  the  total  number  of  deaths  from  Pneumonia  was  977 


listributed  as  follows  : — 

Lobar  (Croupous)  Pneumonia  . 287  deaths 

Lobular  (Broncho)  ,,  564 

Pneumonia  (unclassified)  . 126 


*977  Total 

*  The  deaths  occurring  front  Influenzal  Pneumonia  are  included  in  the 
lassihcation  of  “  Deaths  from  Influenza.” 


On  March  1st,  1919,  all  cases  of  Primary  Pneumonia  and  of  Influenzal 
Pneumonia  became  notifiable  to  the  Local  Authorities,  and  1,226  notifications 
were  received.  410  of  these  were  in  respect  of  Primary  Pneumonia  and  816  of 
Influenzal  Pneumonia.  338  Primary  Pneumonia  cases  and  612  Influenzal 
Pneumonia  cases  were  visited.  The  remainder,  being  those  occurring  in  various 
institutions  in  the  City,  were  not  investigated. 


Visited  by 

Lobar 

Pneumonia 

Lobular 

Pneumonia 

Sanitary  Inspectors . 

204 

16 

Health  Visitors  . . 

90 

28 

Influenzal 

Pneumonia 


278 


Total 


498 


334 


452 


As  will  be  seen  from  the  above  table,  the  visiting  of  Pneumonia  cases  was 
carried  out  by  both  the  Health  Visitors  and  the  Sanitary  Inspectors,  the  former 
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undertaking  all  cases  of  Influenzal  Pneumonia  occurring  in  the  districts  workc 
by  them,  and  all  cases  of  Primary  Pneumonia  where  the  patient  was  unde 
five  years  of  age.  In  October,  1919,  the  whole  of  the  Pneumonia  work  wa 
transferred  to  the  Health  Visitors  Department. 

The  attacks  of  Lobar  and  Lobular  Pneumonia  investigated  have  been  moi 
or  less  uniform  throughout  the  year,  but  in  those  of  Influenzal  Pneumonia  thci 
w  as  a  considerable  jump  from  one  case  in  January  to  227  tor  February  and  27 
in  March,  after  which  the  numbers  fell  suddenly  in  April  to  42.  For  til 
remainder  of  the  year  the  numbers  varied  from  3  to  18  cases  per  month. 

With  reference  to  the  distribution  as  regards  sex  and  age,  there  would  appe; 
to  be  a  greater  number  of  sufferers  amongst  the  male  population  in  Lobi 
Pneumonia,  and  these  increase  very  much  above  those  of  the  female  populatio 
affected  in  the  ages  ranging  from  21-50  years.  The  highest  number  of  attacl 
amongst  the  males  occurs  between  the  years  of  41  and  50,  amongst  the  femalt 
between  the  years  21-30. 

In  Lobular  Pneumonia  there  is  a  preponderance  of  females  over  male 
particularly  in  the  ages  ranging  from  one  to  five  years,  at  which  period  tl 
highest  number  of  attacks  appears  to  occur  in  both  sexes. 

In  Influenzal  Pneumonia,  however,  the  case  is  different.  There  is  a  rise  in  tl 
number  of  cases  during  the  years  one  to  five,  and  at  this  period  the  number  < 
males  affected  is  in  excess  of  the  females.  A  decrease  in  the  number  of  cast 
in  both  sexes  during  the  years  6-15  is  followed  by  a  marked  increase  reachir 
its  apex  in  the  years  21-30,  and  at  this  period  there  is  a  considerable  excess ' 
females  over  males.  At  the  ages  of  41-50  years  the  figures  for  males  are  agai 
in  excess,  but  they  sink  slightly  below'  those  in  respect  of  females  from  51  to  ; 
years.  By  far  the  greatest  number  of  attacks  have  occurred  in  four-roomc 
houses,  though,  taking  Influenzal  Pneumonia  alone,  the  number  of  attacks  i 
six-roomed  houses  is  almost  as  high.  With  very  few  exceptions  the  houses 
question  have  been  described  as  “  clean.”  Possibly  this  statement  needs  son 
qualification. 

Nineteen  cases  of  Lobar  Pneumonia  were  removed  to  hospital.  In  231*  case 
the  attack  was  reported  to  be  the  first,  60  having  previously  had  it,  205  cas 
recovered,  and  89  died.  Four  of  these  deaths  were  cases  which  had  been  remove 
to  hospital.  In  (>g  instances  previous  attacks  had  occurred  in  other  meinbe 
of  the  family  at  various  dates,  and  8  cases  had  histories  of  Tuberculosis.  In 
cases  there  was  more  than  one  member  of  the  household  suffering  fro 
Pneumonia  at  the  time  of  investigation. 


*  No  information  in  three  further  cases. 
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Assistance  in  the  form  of  milk  and  coal  was  allowed  in  16  necessitous  cases 
here  the  patient  was  under  five  years  of  age. 

The  greatest  number  of  attacks  appears  to  have  occurred  amongst  school 
lildren,  the  number  reported  being  63.  Following  this,  we  get  those  engaged 
1  domestic  occupations,  42  being  affected.  Children  under  school  age  and  those 
igaged  in  “  Trades  ”  come  next,  both  numbering  35  cases,  and  the  next 
ighest  are  labourers,  28  in  all. 

Only  3  cases  of  Lobular  Pneumonia  were  removed  to  hospital,  and  of  these 
recovered.  In  35  cases  the  attack  was  a  primary  one,  in  8  the  attack  was  a 
lbsequent  one,  13  cases  died  and  31  recovered.  In  7  cases  previous  attacks 
i  the  family  at  various  dates  were  reported,  and  in  2  cases  there  were  other 
embers  of  the  household  suffering  from  Broncho-Pneumonia  at  the  time  of 
vestigation.  Assistance  was  given  as  in  Lobar  Pneumonia  in  5  cases. 

21  of  the  attacks  occurred  amongst  children  under  school  age  and  11  amongst 
lildren  attending  school. 

Of  the  612  “  Influenzal  Pneumonia  ”  cases  54  were  removed  to  hospital,  and 
these  34  recovered  and  20  died.  With  the  exception  of  58  cases  all  attacks 
ere  primary.  394  of  the  total  cases  recovered  and  214  died.*  In  98  cases  there 
id  been  at  some  time  or  other  previous  attacks  of  Pneumonia  in  the  family. 
1  several  cases  other  attacks  of  Influenza  only  were  reported  as  at  present 
asting,  and  in  65  cases  other  members  of  the  family  were  suffering  from 
lftuenzal  Pneumonia  at  the  moment.  There  was  a  history  of  Tuberculosis  in 
]  cases. 

Assistance  in  the  form  of  coal,  milk,  whisky,  and  nursing  was  granted  111 
1  cases. 

Quite  the  highest  number  of  cases,  165,  appears  amongst  those  engaged  in 
amestic  work.  Children  under  school  age  and  those  attending  school  are  the 
ext  highest,  being  respectively  79  and  78.  “  Trades  ”  =  69  cases,  engineering 
ades  =  41,  labourers  =  29,  and  clerical  workers  =  28,  are  the  next  most 
umerous  classes. 

The  districts  of  Ancoats,  Newton  Heath,  Hulme,  and  Gorton  appear  to  have 
sen  the  most  affected  as  regards  Lobar  Pneumonia.  Ancoats,  Openshaw,  and 
orton  are  slightly  in  excess  of  the  other  districts  with  respect  to  Lobular 
neumonia,  and  the  areas  most  affected  in  the  Influenzal  epidemic  Mere 
t.  George’s,  Newton  Heath,  Ardwick,  Hulme,  Gorton,  and  Levenshulme. 


*  No  information  in  four  further  cases. 


io6 


CEREBRO-SPINAL  FEVER. 
ENCEPHALITIS  LETHARGICA. 
POLIOMYELITIS.  POLIO-ENCEPHALITIS. 

Report  by  W.  St.  C.  McClure. 

CEREBRO-SPINAL  FEVER. 

ii  cases  of  Cerebro-Spinal  Fever,  in  7  of  which  the  diagnosis  was  confirm' 
bacteriologically,  occurred  during  1919.  The  number  of  cases  during  the  Is 
five  years  was  as  follows  1914,  1  ;  1915,  15  ;  1916,  7  ;  1917,  7  ;  1918,  5. 

These  figures  show  no  serious  increase  of  the  disease. 

Monthly  distribution.— February,  3  cases  ;  March,  1  ;  April,  4  ;  June, 
December,  1. 

Distribution  in  Districts.— Ardwick,  3  ;  Hulme,  2  ;  Rusholme,  2  ;  Openshaw, 
Gorton,  1  ;  Moss  Side,  1  ;  Cheetham,  1.  The  disease  was  thus  widely  spre 
over  the  City,  and  showed  no  signs  of  infectivity. 

Age  incidence  and  fatality. — Under  1  year,  4  cases ;  1-5  years,  2  ;  5~10  years, 
10-15  years,  2  ;  over  15  years,  nil.  7  deaths  occurred,  giving  a  mortal] 
rate  of  63  6  per  cent.  3  made  complete  recoveries,  and  one  recovered,  thou 
with  permanent  blindness.  In  all  those  recovering  the  meningococcus  had  be 
demonstrated  in  the  cerebro-spinal  fluid. 

Infectivity—  Amongst  58  family  contacts  there  was  no  spread  of  infectit 
nor  was  the  source  of  infection  discovered  in  any  of  the  notified  cases.  Ir 
there  had  been  close  relation  with  returned  soldiers,  but  investigation  exclud 
these  soldiers  as  carriers. 

The  examination  of  naso-pharyngeal  swabs  from  close  contacts  is  carried  t 
as  far  as  possible.  For  this  purpose  the  contacts  attend  at  the  Public  Hea 
Laboratory,  so  that  culture  plates  may  be  directly  inoculated.  48  contacts  w< 
to  this  end  persuaded  to  make  the  visit,  and  in  no  single  case  were  they  fou 
to  be  harbouring  the  meningococcus. 


lowing  Table  gives  some  particulars  of  the  cases  notified. 


Jacteriological 

examination 

Date  of 
Onset 

Date  of 
Notification 

Removed 

Hospital 

to 

Remarks 

None 

J  une 

3 

July 

I 

Died  July  10th 

Positive 

April 

9 

April 

IO 

April 

IO 

Died  May  19th 

Positive 

April 

9 

April 

29 

April 

30 

Died  May  2nd 

None 

April 

13 

April 

13 

Died  April  13th 

Positive 

April 

15 

April 

21 

April 

21 

Recovered,  with 
blindness 

None 

March 

3 

March 

15 

Died  March  nth 

Positive 

February 

24 

March 

3 

March 

3 

Recovered 

Positive 

February 

19 

February 

21 

February 

21 

Recovered 

Positive 

December 

3i 

January 

5 

Died  February  19th 

Positive 

February 

!3 

February 

17 

February 

19 

Recovered 

None 

June 

9 

June 

1 1 

Died  June  6th 

hree  cases  were  notified  after  death.  Of  the  remainder,  six  were  removed  to 
Isolation  Hospital  at  Monsall,  where  they  were  treated  by  repeated 
ctions  of  Gordon  Porter  No.  i  and  2  serum  with  apparently  good  results, 
ch  would  possibly  be  better  if  the  patients  came  under  treatment  earlier. 

Other  Forms  of  Meningitis. 

line  cases  of  illness  reported  as  Cerebro-spinal  Fever  proved  upon 
jstigation  to  be  due  to  the  follow  ing  causes  : — Tubercular  Meningitis,  3  cases  ; 
jptococcal  Meningitis,  3  ;  Influenza,  1  ;  Broncho-Pneumonia,  1  ;  nil,  1. 

n  addition  to  these,  and  apart  from  cases  of  notified  Tubercular  Meningitis, 
re  occurred  65  deaths  certified  as  due  to  Meningitis  in  which  no  adequate 
estigation  could  be  made. 

ENCEPHALITIS  LETHARGICA. 

his  is  either  a  new  disease  in  Manchester  or  it  may  be  that  in  former  years 
h  cases  have  occurred  and  have  been  classed  in  the  death  returns  under  the 
ieral  heading  of  Meningitis.  Every  year  a  considerable  number  of  deaths 
certified  as  due  to  Meningitis  in  which  it  has  been  found  impossible  to  obtain 
atisfactory  explanation  of  the  causation  factor. 

during  1919  ten  cases  wrere  notified  and  accepted  as  Encephalitis  Lethargica. 
males  and  four  females,  all  adults  except  one,  were  affected,  and  all  the  cases 
led  fatally  save  in  one  instance,  that  of  a  woman  aged  29  years,  who  recovered 
hout  ill-effect.  The  ten  cases  occurred  in  eight  different  districts,  and  no 
mection  between  them  could  be  traced. 
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The  reports  on  each  case  are  filed  in  the  Public  Health  Office,  and  it  is 
proposed  here  to  analyse  the  symptoms  in  any  detail.  Paralysis  of  the  tl 
cranial  nerve  was  noted  in  three  cases,  of  the  seventh  nerve  in  two  ;  ptosis 
present  in  three  cases,  nystagmus  in  two,  and  aphasia  in  one.  In  all,  the  gen 
symptoms  were  associated  with  increasing  lethargy.  In  two  of  the  path 
there  was  no  paralysis  of  any  sort.  Examination  of  the  cerebro-spinal  f 
carried  out  in  five  of  the  cases  showed  the  fluid  to  be  free  from  organisms. 

POLIOMYELITIS  AND  POLIO-ENCEPHALITIS. 

Poliomyelitis. — 8  cases  were  notified,  all  in  children  under  7  years  of  age. 
groups  of  muscles  affected  were  as  follows  : — Case  1,  the  whole  of  both  legs 
thighs  ;  case  2,  all  the  muscles  of  right  leg  and  thigh  ;  case  3,  extensors  of  r 
thigh  ;  case  4,  flexors  of  left  thigh  ;  case  5,  extensors  and  flexors  of  right  f( 
case  6,  extensors  and  flexors  of  right  foot ;  case  7,  paresis  of  both  legs  ;  ca; 
extensors  of  right  foot.  Case  7  recovered  completely ;  the  remainder  recovi 
with  permanent  paralysis,  and  in  March,  1920,  were  still  receiving  treatn 
at  a  voluntary  hospital  or  by  massage  at  one  of  the  Child  Welfare  Centre 

In  addition  to  the  cases  noted  above,  Health  Visitors  in  the  course  of  t 
work  discovered  8  children  with  paralysis  of  one  or  other  of  their  limbs,  w 
was  probably  due  to  an  old  attack  of  acute  Poliomyelitis  of  which  we  had 
previously  been  cognisant,  and  the  mothers  of  these  children  were  advisei 
to  the  steps  which  should  be  taken  to  obtain  appropriate  treatment. 

The  source  of  infection  was  not  traced  in  any,  though  Nos.  1  and  3  appei 
to  be  closely  associated.  These  were  two  cousins,  A  and  B,  aged  4  years  and 
years. 

They  frequently  met,  and  they  last  played  together  at  B’s  house  on  May. 
On  June  2nd  A  went  to  Blackpool,  and  he  began  to  be  ill  on  June  6th;  B. 
was  at  home,  began  to  be  ill  on  June  7th-  It  seems  likely  that  both  were  infe 
from  a  common  source  on  May  31st,  in  which  case  the  incubation  period 
6  and  7  days.  All  the  family  contacts  remained  well,  and  the  origin  of  infer 
was  not  revealed  by  investigation. 

Polio-Encephalitis. — 4  persons  suffering  from  this  disease  were  note 
M.  13,  F.  3,  F.  40,  and  F.  65  years.  The  boy  completely  recovered,  the  of 
died.  In  one  of  the  cases  the  diagnosis  was  not  clearly  correct,  Lane 
paralysis  or  post-diphtheritic  paralysis  being  considered  as  possibili 
Examination  of  the  cerebro-spinal  fluid  in  two  of  the  cases  showed  the  flui 
be  free  from  organisms. 

— 
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MALARIA. 

By  Dr.  W.  A.  Young. 


le  number  of  cases  of  Malaria  notified  during  1919  was  312.  The 
ications  came  from  the  following  sources 


Either  directly  from 

Army 

Medical  Officers  in  charge 

Medical 

Discharge 

of  Medical  Boards 

Practitioners 

Centres 

or  indirectly  through  the 

Ministry  of  Health 

296 

2 

47 

296  2  47  less  33 


298  14 
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f  the  47  cases  notified  by  the  Medical  Officers  at  Medical  Boards,  33  had 
iously  been  notified  by  medical  practitioners,  with  the  exception  of  one 
de  case  who  contracted  the  disease  in  Burma  seven  years  ago  ;  all  the  cases 
fied  were  ex-service  men  who  had  seen  service  overseas  either  in  the  late 
or  in  earlier  campaigns.  Further,  with  the  exception  of  seven  men,  all  of 
cases  notified  had  received  treatment  for  Malaria  while  in  the  Army. 

he  medical  attendants  of  five  of  these  seven  men  were  requested  to  obtain 
>d  films  at  the  commencement  of  the  next  pyrexial  attack.  In  two  cases 
arial  parasites  of  benign  tertian  type  were  found,  but  in  three  no  malarial 
isites  were  found. 

If  the  other  two  men  who  had  received  no  treatment  for  Malaria  in  the  army 
had  served  for  four  years  in  Egypt  and  Palestine,  while  the  other  had  served 
Yance  and  was  a  doubtful  case. 

Vhen  investigating  cases  of  Malaria  particular  attention  is  paid  to  the 
stion  of  treatment,  whether  quinine  is  taken  or  not,  and  if  taken,  under 
)se  directions. 

t  has  been  found  in  the  great  majority  of  cases  that  the  patients  do  not 
h  to  go  into  hospital  unless  their  home  conditions  are  bad  and  the  pyrexial 
icks  are  frequent  and  severe,  or  in  cases  complicated  by  other  disabilities. 
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The  Sanitary  Inspectors  when  investigating  cases  of  Malaria  in  ex-serv 
patients  always  explain  to  the  patients  or  their  relatives  the  procedure  whi 
the  Local  War  Pensions  Committee  requires  to  be  carried  out  in  order  tl 
malarial  patients  may  receive  hospital  treatment. 

The  hospital  accommodation  for  these  cases  was  provided  by  the  Milita 
Hospitals  so  long  as  they  remained  open,  but  after  they  were  closed  the  patiei 
u'ere  sent  to  a  special  hospital  for  tropical  diseases  which  was  opened  by  t 
British  Red  Cross  Society. 

Cases  admitted  into  hospital  during  the  year. 

One  patient  suffering  from  Erysipelas  admitted  to  Monsall  Fever  Hospi 
and  one  patient  suffering  from  Tuberculosis  of  the  Lungs  admitted  to  Bagu 
Sanatorium  were  the  only  cases  of  Malaria  treated  in  municipal  institute 
during  the  year. 

Eight  of  the  notified  cases  were  immediately  admitted  to  hospital  by  i 
Local  War  Pensions  Committee. 

Several  of  the  notified  cases  were  removed  to  hospital  as  the  result 
subsequent  attacks  or  relapses  without  being  again  notified. 


DYSENTERY. 

By  Dr.  W.  A.  Young. 

Six  cases  of  Dysentery  were  notified  during  the  year.  All  the  patients  w 
ex-soldiers  and  had  served  overseas,  the  attacks  in  question  being  relapses] 
the  old  complaint. 

Four  of  these  cases  received  hospital  treatment  at  some  time  or  other  siii 
their  discharge  from  the  Army  and  two  were  treated  at  home.  One  case  di 
the  cause  of  death  being  stated  as  Dysentery- Hepatic  abscess. 

The  examinations  of  the  discharges  of  these  patients  gave  positive  results 
only  two  instances  (one  amoebic  and  one  bacillary) ;  the  others  proved  negati 
From  the  history  of  the  cases  and  on  clinical  evidence  three  were  notified 
amoebic  cases  and  one  as  a  bacillary  case.  Ihere  have  been  no  cases  of  illn 
simulating  Dysentery  in  any  of  the  houses  of  these  patients. 

20  Dysentery  carriers  were  notified  by  the  Ministry  of  Health  during 
year.  Each  carrier  was  immediately  investigated,  special  note  being  made 
his  occupation  or  trade  with  a  view  to  taking  action  in  order  to  protect  f< 
supplies  from  possible  contamination.  ' 
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he  nature  of  the  infection  in  the  20  carriers  was  as  follows 

Amoebic .  J7 

Bacillary  .  2 

Amoebic  and  Bacillary  .  1 

20 


)n  investigation  it  was  discovered  that  only  two  carriers  found  employment 
the  preparation  or  handling  of  foodstuffs.  Both  were  butchers  and.  both 
re  carriers  of  Amoebic  Dysentery.  Since  his  return  to  civil  life  one  of  the 
tchers  has  given  up  his  former  occupation  and  found  employment  in  a  brass 

ndrv. 

kVith  the  object  of  limiting  the  spread  of  infection  as  far  as  possible  a  leaflet 
s  drawn  up  early  in  the  year  1919,  detailing  the  precautions  to  be  taken  by 
:  carriers  of  Dysentery,  Typhoid  and  Paratyphoid  Fevers,  and  a  copy  of  this 
eft  by  the  Inspector  when  he  is  investigating  these  cases. 

\11  notified  cases  of  Dysentery  and  carriers  of  the  disease  are  visited  every 
ee  or  four  months  and  the  health  of  the  patient  and  that  of  the  othei  members 
his  family  is  carefully  investigated.  These  investigations  have  not  so  far 
sealed  any  suspicious  symptoms  among  the  members  of  a  carrier  s  family  01 
tong  his  workmates.  In  this  way  it  has  been  possible  to  keep  a  record  of  men 
ing  in  Manchester  who  might  at  some  future  date  become  sources  of  infection. 
The  leaflet  mentioned  above  is  as  follows  : — 

Precautions  to  be  taken  by  Carriers  of  Dysentery,  Typhoid  and 

Para-Typhoid  Fevers. 

The  Public  Health  ( Pneumonia ,  Malaria,  Dysentery,  etc.)  Regulations,  1919. 
The  disease  from  which  you  have  suffered  occasionally  leaves  the  patient  in 
such  a  condition  that  the  discharges  from  the  bowel  and,  in  some  instances,  the 
bladder,  contain  the  germ  of  the  disease,  although  the  patient  may  be 
sufficiently  recovered  to  resume  his  ordinary  occupation.  These  people  are 
known  as  “  carriers  ”  of  the  disease  in  question.  They  may  remain  carriers  ior 
months  or,  as  is  the  case  in  certain  instances,  for  years. 

All  carriers  are  therefore  sources  of  infection  and  are  liable  to  spread  the 
disease. 

With  the  object  of  limiting  the  spread  of  infection  as  far  as  possible,  the 
following  precautions  to  be  taken  by  the  carriers  have  been  drawn  up  .- 

(1)  The  carrier  must  on  no  account  take  part  in  any  trade  or  business 

concerned  with  the  preparation  or  handling  of  food  or  drink  for  human 
consumption.  (A  penalty  of  ^100  is  imposed  for  such  an  offence.) 

(2)  He  must  also  refrain  from  taking  part  in  the  preparation  or  handling 

of  food  or  drink  for  human  consumption  in  his  home. 

(3)  As  the  infection  is  very  liable  to  be  carried  by  the  hands  of  the  earlier, 

great  care  should  be  taken  to  avoid  fouling  the  hands.  The  hands 
should  be  carefully  washed  whenever  the  carrier  has  used  the  closet. 
This  is  very  important  and  should  be  done  immediately  after  the 
closet  has  been  used, 
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(4)  The  motions  ought  to  be  dropped  directly  into  the  water  closet  and  nc 

received  into  any  other  receptacle,  unless  such  receptacle  and  it 
contents  are  disinfected  by  pouring  in  and  thoroughly  mixing  wit 
the  motions  at  least  an  equal  quantity  of  a  five  per  cent,  solution  ( 
Carbolic  Acid  or  Izal. 

(5)  The  urine  in  cases  of  Typhoid  and  Para-Typhoid  Fevers  must  be  dea 
with  in  the  same  way  as  the  motions  of  such  cases. 

(6)  Carriers  ought  not  to  visit  public  baths.  If  the  bath  at  home  is  use 

it  ought  to  be  carefully  washed  out  after  use  with  a  five  per  cen 
.  solution  of  Carbolic  Acid,  Izal,  or  Cresol. 

(7)  Clothing  fouled  by  excreta  ought  to  be  placed  in  a  five  per  cent,  solutio 

of  Carbolic  Acid,  Izal,  or  Cresol  for  twenty-four  hours,  before  bein 
washed. 

(8)  Whenever  the  carrier  suffers  from  any  symptoms  which  froi 

experience  he  ascribes  to  a  relapse  of  his  old  disease,  he  ought  to  infon 
his  doctor  at  once,  so  that  if  it  proves  to  be  a  relapse  he  may  recei\ 
suitable  treatment. 

(9)  In  the  event  of  a  member  of  a  “  carrier’s  ”  family  showing  symptoir 
similar  to  his  own,  he  should  at  once  call  in  his  medical  attendant. 

If  the  spread  of  infection  is  to  be  prevented  the  strictest  attention  must  l 
given  to  the  above  precautions. 

(Signed)  James  Niven, 

Medical  Officer  of  Health. 


TRENCH  FEVER. 

By  Dr.  W.  A.  Young. 

One  case  of  Trench  Fever  was  notified  during  the  year.  The  patient  was  a 
ex-soldier  who  had  served  with  the  army  in  France,  where  he  had  his  first  attac 
in  April,  1918. 

He  was  treated  by  his  own  medical  attendant  at  home,  where  he  was  we 
isolated.  No  other  members  of  the  household  complained  of  symptom 
simulating  the  disease.  The  house  was  very  clean  and  there  was  no  evidence  ( 
the  presence  of  lice  or  other  vermin. 


TUBERCULOSIS. 

(«)  The  scheme  of  the  Council  for  dealing  with  Tuberculosis  may  be  said  t 
consist  of  three  sections. 

A. — A  public  health  section  in  which  a  staff  of  Inspectors  enquires  into  ever 
circumstance  of  the  life  of  a  notified  case  of  Tuberculosis,  traces  the  source  an 
ramifications  of  infection,  advises  as  to  personal  precautions,  furnishes  th 
materials  required  for  avoidance  of  infection,  sees  that  all  necessary  measure 
of  cleansing  and  disinfection  are  carried  out.  enquires  into  the  circumstances  t 
the  family  and  as  to  any  help  which  may  be  required,  whether  in  the  form  e 
treatment  or  otherwise, 


'his  part  of  the  work  was  in  full  operation  in  1911,  before  the  Insurance  Act 
ame  operative,  but  all  the  hospital  accommodation  available  was  at  Clayton 
;pital  for  advanced  cases  of  Pulmonary  Tuberculosis  and  20  beds  at  the 
ssley  Sanatorium  for  early  cases. 

his  work  was  greatly  extended  by  the  obligatory  notification  of  all  forms 
I'ubcrculosis.  A  section  relating  to  this  work  occurs  at  p.  117.  The  actual 
ninistration,  however,  is  under  Dr.  Sutherland. 

5. — Under  the  Government  scheme  for  the  provision  of  Sanatorium  benefit 
treatment  of  Tuberculosis  was  greatly  extended.  This  scheme  provided  for 
establishment  of  a  dispensary,  and  of  separate  accommodation  for  early  and 
ranced  cases  of  Pulmonary  Tuberculosis,  and  for  special  treatment  of  insured 
emulous  patients  in  their  own  homes.  The  Manchester  City  Council  gave 
ct  to  these  proposals,  so  far  as  institutional  treatment  was  concerned,  by 
verting  the  Baguley  Sanatorium  into  a  hospital  for  advanced  cases  of 
monary  Tuberculosis,  and  making  provision  for  308  patients.  It  was  not 
■nded,  however,  that  these  should  be  unmixed  severe  cases  all  of  an  advanced 
.racter,  though  there  is  a  tendency  in  that  direction. 

n  order  to  provide  beds  for  early  cases,  they  entered  into  an  agreement  with 
Board  of  the  Consumption  Hospital  that  62  out  of  a  total  of  100  beds  at 
ir  Crossley  Sanatorium  should  be  allocated  to  the  Council. 

['hey  also  took  over  from  the  Chorlton  Board  of  Guardians  the  Abergele 
latorium,  at  which  there  was  accommodation  for  46  adults  suffering  from 
Imonary  Tuberculosis  and  9  cots  (now  10)  in  which  they  agreed  to  treat  cases 
children  suffering  from  surgical  Tuberculosis  to  be  nominated  by  the  Board 
Guardians.  They  also  arranged  with  the  Manchester  Royal  Infirmary  for 
treatment  of  insured  persons  suffering  from  surgical  Tuberculosis. 

in  addition,  the  City  Council,  through  the  Education  Authority,  provide  some 
beds  for  surgical  Tuberculosis  in  children  of  school  age  at  their  Swinton 
use  School  and  40  beds  at  Summerseat,  Bury,  for  so-called  pretuberculous 
less  in  girls. 

flore  lately,  28  beds  have  been  provided  at  Monsall  Hospital  to  relieve  the 
issure  caused  by  the  need  of  accommodation  for  ex-service  men  suffering 
m  Tuberculosis.  The  total  accommodation  provided  by  the  Council  at 
:sent  may  be  put  at  564  beds. 

\t  the  same  time  as  they  arranged  with  the  Board  of  the  Consumption 
•spital  for  the  allocation  of  62  beds  in  their  Crossley  Sanatorium  the  Council 
tered  into  an  agreement  with  the  Board  for  the  use  of  their  dispensary,  and 
fh  the  Physicians  attached  to  the  Consumption  Hospital  for  the  continuance 
their  services  in  respect  of  tuberculous  cases  under  the  Council.  In  this 
reement  is  included  their  visits  to  the  Crossley  Sanatorium  as  Consultants. 
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It  was  apparent  that  l)r.  Sutherland,  who  had  previously  acted 
Tuberculosis  Officer,  would  require  Assistant  Medical  Officers.  Ihe  numb 
fixed  was  three,  but  two  were  appointed,  viz.  : — Dr.  R.  Briercliffe  ai 
Dr.  A.  B.  Porteous. 

When  the  agreement  w  as  made  with  the  Board  of  the  Consumption  Hospii 
that  their  physicians  should  be  taken  over,  it  was  provided  that  any  vacan 
which  might  arise  would  be  filled  up  by  a  whole-time  officer  appointed  by  t 
Corporation.  This  of  course  does  not  preclude  the  Board  from  appointi 
additional  medical  officers,  which  they  have  done. 

It  was  anticipated  that  the  dispensary  would  require  to  be  in  very  full  u 
and  that  a  great  increase  in  the  number  of  patients  would  occur.  This  has  r 
proved  to  be  the  case  to  the  extent  anticipated.  Still  the  increase  has  be 
sufficient  to  require  Dr.  Sutherland  and  his  Assistants  to  take  part  in  the  wc 
of  the  dispensary.  Three  additional  sessions  have  become  necessary,  vi 
on  Monday,  Wednesday,  and  Thursday  afternoons.  These  clinics  are  stall 
by  whole-time  assistants,  as  are  also  two  of  the  morning  clinics  on  Wednesd 
and  Saturday. 

The  treatment  of  insured  cases  at  home  (domiciliary  benefit)  has  remair 
much  as  it  was,  except  that  by  the  regulations  of  the  Local  Government  Bo; 
the  panel  practitioners  were  brought  into  close  relationship  with  the  Tuberculc 
Officer,  furnish  him  with  regular  reports,  and  consult  with  him  in  difficult  ca< 

Though  the  work  of  administration  has  been  very  heavy,  much  good  1 
followed  from  this  fact,  as  the  Medical  Panel  Committee  have  thus  b< 
brought  into  friendly  co-operation  with  the  Tuberculosis  Officer. 

The  difficulty  which  baffles  both  the  Committee  and  the  Council's  medi 
staff  is  the  late  period  at  which  notification  of  cases  of  Tuberculosis  is  made 

By  the  aid  of  the  Medical  Panel  Committee  the  difficulty  has  been  reduc 
but  there  is  still  much  to  be  desired  in  this  respect. 

A  feature  of  the  Manchester  work  is  the  establishment  of  two  grants,  1 
from  the  City  Council  of  £2,000  per  annum,  which  is  used  for  the  benefit  of  p 
households  invaded  by  Tuberculosis  in  such  a  manner  as  to  raise  the  resista 
of  the  family  to  infection.  It  is  also  useful  inasmuch  as  it  assists  in  getting 
needful  preventive  rules  carried  out  in  the  household.  The  other  fund  amou 
to  £800,  contributed  by  the  Insurance  Committee.  This  is  utilised  by 
Tuberculosis  Officer  to  give  necessary  assistance  to  tuberculous  persons.  B 
funds  are  administered  by  the  Care  Committee  through  Dr.  Sutherland. 

c.  The  third  branch  of  the  Council’s  scheme  is  the  provision  made  for 
detection  of  tuberculous  milk,  and  for  dealing  with  it  when  detected. 


ic  procedure  is  governed  by  the  Model  Milk  Clauses  modified  from  the 
hester  Milk  Clauses  which  were  obtained  in  1899.  The  persons  chiefly 
jrned  in  carrying  out  these  Milk  Clauses  are  the  Veterinary  Surgeon  and 
;ssor  Delepine.  A  report  on  this  work  for  1919  will  be  found  at  p.  77 
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the  above  institutional  provision  it  will  be  seen  that  there  is  one  serious 
There  is  very  inadequate  provision  for  tuberculous  children,  although  it 
Id  be  recognised  that  much  excellent  work  is  and  for  many  years  has  been 
in  this  regard  by  the  Manchester  Children’s  Hospital  and  other  voluntary 
:utions  dealing  with  children. 

is  is  also  true  of  the  Booth  Hall  Infirmary,  under  the  Board  of  Guardians, 
istitution  doing  excellent  work  and  providing  400  beds. 

:vertheless  the  need  continues,  as  can  be  easily  seen  from  the  figures  relating 
e  notification  of  cases  both  of  medical  and  surgical  tuberculosis  in  children. 
).  1 16  and  corresponding  Tables  in  previous  reports. 

e  City  Council  have  before  them  proposals  for  the  provision  of  a  Sanatorium 
hildren  at  Abergele  to  contain  500  beds,  and  to  extend  the  accommodation 
dults  suffering  from  early  Pulmonary  Tuberculosis  by  40  beds,  and  the 
>try  of  Health  have  informally  approved  of  the  scheme  while  giving  valuable 
tance  in  improving  it.  The  plans  have  been  prepared  by  the  City  Architect 
consultation  with  the  Medical  Officer  of  Health  and  Dr.  Sutherland,  whose 
.ledge  of  hospital  administration  greatly  assisted  in  the  planning  out  of 
osals. 

The  adequacy  or  otherwise  of  the  provision  made. 

hen  the  above  provision  was  made,  it  was  recognised  that  the  accom- 
ition  provided  was  not  sufficient  for  advanced  cases  of  Tuberculosis,  but 
is  a  large  initial  provision,  and  experience  alone  could  show  what  the  whole 
sm  of  treatment  could  effect. 

must  be  admitted,  I  think,  that  the  scheme  taken  as  a  whole  has  been 
:ssful,  though  the  improvement  is  far  greater  at  early  ages  than  at  later 
That  is  because  these  ages  have  derived  benefit  from  all  three  branches 
ic  Council’s  scheme. 

the  Abergele  Sanatorium  for  children  prove  the  success  which  I  anticipate, 
11  go  far  to  supply  an  answer  to  the  question  whether  the  Tuberculosis  of 
t  life  is  acquired  in  childhood  or  is  acquired  later.  In  my  opinion  it  is  for 
most  part  acquired  later.  At  all  events  one  may  record  one’s  conviction 
this  scheme  is  quite  adequate. 

the  provision  for  early  cases  adequate  ? 
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It  is  difficult  to  say.  It  may  be  that  in  the  future,  as  the  disease  beco: 
rarer,  its  perilous  and  distressing  character  will  be  more  felt,  and  notificatioi 
the  disease  will  occur  earlier.  In  that  ease  the  accommodation  for  early  c; 
may  prove  inadequate. 

Under  existing  conditions  it  will  be  adequate  with  the  addition  propi 
at  Abergele  Sanatorium  for  the  treatment  of  adults. 

As  regards  the  provision  for  advanced  cases,  when  we  ask  whether  the  act 
modation  is  adequate,  it  is  necessary  to  enquire,  adequate  for  what  ?  8 
measure  of  adequacy  be  that  all  the  cases  of  advanced  Pulmonary  1  ubercu 
seeking  treatment  can  be  accommodated,  at  the  present  rate  of  reductio 
the  disease,  the  time  is  not  far  off  when  the  provision  already  made  will  su 
But  that  is  not  a  proper  test  of  adequacy.  What  is  wanted  is  not  a  long  di 
out  agony  under  which  the  disease  slowly  retreats,  slaying  as  it  retires, 
something  in  the  nature  of  a  rout.  If  we  are  to  achieve  this,  the  adva 
consumptive  must  not  be  sent  back  to  the  community  to  engage  in  a  hop 
struggle  with  circumstances,  disseminating  infection  meanwhile.  He  mu* 
withdrawn  from  the  economical  struggle  and  subsidised  by  the  communit 
that  he  may  be  content  to  settle  in  a  colony  with  his  family.  In  this  I  a 
agreement  with  the  Tuberculosis  Officer  that  our  hope  lies  of  a  more  1 
diminution  of  the  disease.  It  is  not  then  so  much  that  the  provision  of  hos 
accommodation  for  advanced  cases  is  adequate  or  inadequate  as  that 
policy  to  be  pursued  in  any  extension  is  in  an  entirely  different  direction. 

Meanwhile,  until  it  is  possible  to  acquire  land  and  other  facilities  for  a  co 
I  should  advise  that  no  extension  of  accommodation  for  advanced  cases  be  u 

e.  The  Medical  Profession  in  general  co-operate  cordially  with  the  luberci 
Officer. 

/.  There  are  not  a  few  patients  who  do  not  wish  to  leave  their  homes  o 
care  to  which  they  are  accustomed,  but  on  the  other  hand  there  is  gener; 
waiting  list  for  all  the  Sanatoria  during  summer.  As  regards  diagnosis,  pai 
are  not  so  ready  to  apply  for  diagnosis  as  is  desirable.  This  arises  from  f( 
losing  work  and  also  from  the  dread  of  finding  themselves  seriously  ill. 

g.  Ample  arrangements  are  made  at  the  Tuberculosis  Office,  which  a( 
the  Dispensary,  for  home  visits  by  qualified  nurses. 

Contacts  are  sought  out  by  these  nurses,  also  by  the  various  luberc 
Medical  Officers  and  Consulting  Physicians,  who  examine  patients  a 
Tuberculosis  Office  and  the  Dispensary,  and  the  contacts  found  are  exai 
cither  at  one  or  the  other  place.  The  two  buildings  are  in  direct  communic; 

"  After-Care  ”  work  is  carried  out  according  to  the  recommendations  ( 
Tuberculosis  Officer.  He  also  seeks  out  suitable  work  for  cases  on  their  disc 
from  Sanatoria. 

All  cases  of  Tuberculosis  known  to  the  tuberculosis  Office  are  under  cont 
and  skilled  observation  from  the  day  of  notification  until  the  end  of  the 
or  of  their  stay  in  Manchester. 


Table  i 


Notifications— 1919. 


Notifications  on  Form  A 

Total 

Notifications 

on 

Form  A 

Notifications  on  Form  B 

1 

Total 

Notifications 

on 

Form  B 

Notifications  on  Form  C 

Number  of  Primary  Notifications 

Number  of  Primary  Notifications 

1 

Periods . 

0- 

1- 

5- 

10- 

15- 

20- 

25- 

35- 

45- 

55- 

65- 

Total 

Primary 

Notifica¬ 

tions 

Under  5 

5- 

10  to  15 

Total 

Primary 

Notifica 

tions 

Poor  Law 

Institutions 

Sanatoria 

Pulmonary  Males  . 

2 

26 

66 

5i 

87 

62 

145 

210 

166 

69 

27 

911 

I.090 

•  • 

I 

• 

•  • 

I 

2 

Il8 

981 

„  Females . 

•  • 

18 

52 

69 

82 

92 

135 

. 

114 

48 

43 

26 

679 

828 

•  • 

• 

•  • 

•  « 

•  • 

I 

40 

u> 

OC 

WPulmonary  Males 

13 

42 

43 

33 

25 

8 

11 

II 

10 

5 

3 

204 

247 

•  • 

2 

2 

3 

17 

13 

„  Females . . 

10 

33 

43 

4i 

38 

13 

20 

12 

9 

5 

3 

227 

279 

•  • 

•  • 

I 

I 

1 

17 

6 

1  otuls  ••  ••  ••  •  •  j 

25 

ii9 

204 

194 

'232 

175 

3ii 

347 

233 

122 

59 

2,021 

2,444 

•  • 

I 

3 

4 

7 

192 

1,368 

NOTIFICATION  OF  TUBERCULOSIS. 


The  figures  for  the  number  of  cases  notified  in  1919  is  shown  in  table  1 
prepared  for  the  Ministry  of  Health  (inserted,  page  116). 

Tables  2  and  3  show  the  course  of  notification  for  a  number  of  years.  In 
:hc  earlier  years  notification  of  Tuberculosis  of  the  Lungs  was  not  compulsory, 
n  fact  not  until  1912,  from  which  year  a  comparison  is  possible  with 
ecent  years.  It  will  be  seen  that  even  during  the  war  there  was  a  tendency 
lor  the  number  of  notifications  to  go  down.  As  regards  other  forms  of 
ruberculosis  it  would  not  be  safe  to  start  our  comparison  before  1914,  since 
n  1913  a  number  of  chronic  cases  were  notified.  The  number  of  these 
lotifications  ascended  during  the  war,  but  not  markedly.  The  condition  of 
he  milk  supply  deteriorated  during  the  war,  and  the  adverse  influences  acting 
in  Tuberculosis  of  the  Lung  affected  this  class  of  case  also. 

The  following  are  tables  pertaining  to  the  year  1919 : — 

Table  2. 


Phthisis— Number  of  New  Cases  of  Pulmonary  Tuberculosis 
Notified  during  the  Years  1900  to  1919. 


Year 

Poor-law 

Cases 

Institutions 

Private 

Practitioners 

Total 

900* . 

578 

455 

54° 

1 5  73 

901  . 

625 

373 

341 

*339 

902  . 

667 

3°5 

3°3 

*275 

9°3  . 

556 

55° 

251 

1 35  7 

9°4  . 

5  1 2 

44° 

250 

1 202 

9°5  . 

527 

588 

291 

1406 

906  . 

565 

5*° 

3°4 

1379 

9°7  . 

634 

646 

3IQ 

*59° 

908  . 

659 

498 

346 

r5°3 

9°9  . 

681 

542 

384 

1607 

910  . 

543 

760 

356 

i659 

9H  . 

5*7 

897 

423 

1837 

912  . 

488 

947 

969 

2404 

9*3  . 

345 

7  1  7 

*35° 

2412 

9H  . 

483 

877 

i3°4 

2664 

9*5  . 

279 

74° 

1194 

2213 

916  . 

322 

8.7 

1410 

2549 

9'7  . 

470 

7  1 6 

1 06 1 

2247 

918  . 

268 

563 

1015 

1846 

9 1 9  . 

208 

538 

845 

i59i 

Total  . 

— 

9927 

12479 

i3247 

35653 

*  This  table  does  not  include  425  cases  notified  in  1899. 
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Table  3. 

New  Cases  of  Non-Pulmonary  Tuberculosis  notified  on  Form  A  dur 
the  Years  1913-1918,  the  Order  of  the  Local  Government  Bo. 

TAKING  EFFECT  IN  FEBRUARY,  1913.  (MALES  AND  FEMALES.) 


Year 

Total 

Males  Females 

1913 . 

759 

713 

1914 . 

509 

395 

1915 . 

4i5 

411 

1916 . 

416 

46.3 

1917 . 

432 

447 

1918 . 

343 

350 

1919 . 

204 

227 

Total  . .  . . 

3,078 

3,006 

In  considering  Table  1  we  may  confine  onr  attention,  in  the  first  instai 
to  primary  notifications  on  form  A.  In  the  Annual  Report  for  1918  a  marl 
fall  in  the  number  of  notifications  was  noted  under  both  Pulmonary  and  N 
Pulmonary  Tuberculosis.  When  the  table  for  1919  is  compared  with  t 
for  1918,  a  further  striking  fall  in  the  number  of  cases  notified  is  observ 
faking  all  forms  of  Tuberculosis,  the  number  of  primary  notifications  on  forn 
dropped  from  2,531  in  1918  to  2,021  in  1919.  The  notifications  of  prim, 
cases  of  Pulmonary  Tuberculosis  dropped  from  1,838  in  1918  to  1,590  in  19 
while  those  for  Non-Pulmonary  Tuberculosis  fell  from  693  in  1918  to  431  in  19 
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fhe  drop  is  greater  for  males  than  for  females  under  both  headings.  No  marked 
litference  is  noted  between  Pulmonary  Tuberculosis  in  males  up  to  the  age 
>f  15,  after  which,  at  every  age  group,  there  is  a  conspicuous  fall  in  1919.  The 
:orresponding  fall,  in  the  case  of  females,  however,  affects  only  the  age  periods 
55-54.  In  the  case  of  Non-Pulmonary  Tuberculosis  there  is  no  decline  in  the 
lumber  notified  in  the  first  year  of  life.  At  every  other  age  group  there  is 
1  very  striking  fall.  The  first  year  may  in  this  regard  be  put  aside.  There 
ire  possible  fallacies  in  these  figures.  But  I  am  not  aware  of  any  cause  which 
,vould  lead  to  a  wilful  or  careless  neglect  of  notification.  On  the  contrary, 
the  relations  between  the  Tuberculosis  Office  and  Practitioners  are  very  cordial, 
ind  it  is  believed  that  notification  is  now  being  well  carried  out.  It  may  be 
suggested  that  the  deaths  at  corresponding  groups  of  ages  will  act  as  a  check 
m  these  figures.  This  is  by  no  means  clear,  since  deaths  occur  out  of  cases 
notified  in  previous  years,  and  to  a  minor  extent  in  the  year  under  consideration. 
Nevertheless  they  will  help  to  determine  whether  the  fall  marks  a  decided 
advance  or  not.  The  figures  in  Table  4  show  a  corresponding  fall  in 
the  number  of  deaths. 

It  is  a  matter  for  much  congratulation  that  the  steps  already  taken  appear 
to  be  reducing  the  disease  to  a  point  at  which,  even  with  our  existing  equip¬ 
ment  for  adults,  it  will  become  manageable. 

There  is  one  consideration  which  should  induce  us  to  increase  our  efforts. 
It  by  no  means  follows  that  the  number  of  Tuberculous  persons  in  the  com¬ 
munity  is  less  than  it  has  been  at  former  times.  The  fall  in  the  death-rate 
may  be  due,  and  is  in  fact  largely  due,  to  the  increased  efficiency  of  treatment, 
not  only  in  our  Sanatoria  but  on  the  part  of  Practitioners  generally.  Partly 
owing  to  this  cause,  partly  to  the  return  of  a  number  of  ex-service  Tuberculous 
men,  the  actual  number  of  cases  of  Tuberculosis  under  observation  is  shown  by 
Table  4  to  be  considerably  higher  at  present  than  at  any  previous  period. 

This  accumulation  of  cases  may  even  increase  for  some  years,  and  is  itself 
a  danger,  unless  we  bestow  on  old  cases  as  much  care  as  on  new  ones  and  are 
able  to  effect  an  aggregate  reduction  of  infection.  This  figure  will  be  the  last 
to  yield.  But  when  it  does  give  way  the  end  of  Tuberculosis  is  approaching. 


City  of  Manchester. 

Table  4. — Primary  Notifications  on  Form  A  and  Deaths  from  Pulmonary  and  Non-Pulmonary  Tuberculosis,  i9I7_I9I9* 
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Public  Health  Work  is  summarised  in  the  following  Table  and  Statement: — 

Tahi.e  5. — Statistics  Relating  to  the  Notification  or  Phthisis. 
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3,402  special  cases  have  been  entered  in  the  Business  Book  for  investigate 
and  cleansing  after  removal  to  hospital,  change  of  residence,  death,  or  und< 
special  circumstances. 

372  tenants  have  allowed  the  removal  of  bedding,  etc.,  for  disinfection  ;  1 
have  themselves  burned  it  in  a  few  instances. 

33,588  cardboard  boxes  have  been  prepared  m  the  office  and  supplied 
patients  for  spitting  purposes  in  the  home. 

244  spit  bottles  have  been  supplied  for  use  outside  the  house. 

8,702  visits  have  been  made  by  the  Enquiry  Officers  during  the  year. 

33,909  letters  were  sent  out,  of  which  284  were  to  owners  with  referent 
to  the  disinfection  of  houses,  with  subsequent  correspondence  in  mar 
instances. 

844  notices  warning  against  spitting  on  floors,  etc.,  have  been  supplied 
offices  and  workshops. 

The  fate  of  patients  treated  in  the  Crossley  Sanatorium  and  Baguk 
Sanatorium  is  set  forth  in  the  following  tables.  Baguley  Sanatorium  is  c 
institution  for  advanced  cases,  and  the  results  are  such  as  might  be  anticipate 

If  patients  treated  in  the  Crossley  Sanatorium  do  not  show  a  high 
proportion  of  survivors,  it  is  to  be  considered  that  cases  have  not  been  sei 
to  this  institution  at  a  sufficiently  early  stage  to  obtain  the  best  results. 

Table  6. 

Crossley  Sanatorium. 

Males. 
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Table  6 — continued. 
Crosslf.y  Sanatorium— continued. 
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Table  7. 

Baguley  Sanatorium. 
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The  number  of  cases  of  Tuberculosis  in  which  the  income  of  the  individual 
or  family  showed  varying  amounts  of  deficit  under  an  assumed  standard  of 
living,  and  the  number  in  which  assistance  was  given  to  the  individual  or  the 
family,  or  both,  is  shown  in  the  following  tables  : 
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If  one  compares  this  table  with  those  given  in  former  Annual  Reports,  say, 
for  1913,  1914,  and  1918,  it  will  be  seen  that  the  numbers  given  below  the 
standard  income  are  smaller  in  1919  than  in  1918,  and  that  both  are  small 
compared  with  the  numbers  in  1913  and  1914.  It  is  to  be  remembered,  however, 
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that  the  standard  income  adopted  bears  to  the  pre-war  standard  the  ratio  of 
200  to  ioo,  whereas  the  proper  ratio  is  at  present  more  like  240  to  100.  If 
this  figure  were  adopted  the  numbers  would  be  materially  increased.  It  is 
to  be  observed  that  these  tables  do  not  present  the  total  number  of  families 
assisted  from  the  two  funds  mentioned.  During  the  year  1919  153  patients 
received  536  grants  of  nourishment  from  the  £800  fund,  and  342  families  received 
1,265  grants  from  the  £1,500  fund. 

The  supervision  of  the  Care  Committee  work  is  in  the  hands  of  Dr.  Sutherland, 
both  for  the  £800  and  for  the  £1,500  funds.  Mr.  Lock  has,  as  usual,  been 
unsparing  of  personal  effort  in  the  conduct  of  his  work. 

From  these  figures  it  will  be  seen  that  the  decline  in  the  deaths  from  Tuber¬ 
culosis  is  as  well  marked  for  all  forms  of  Tuberculosis  as  that  exhibited  by  the 
notifications.  It  is  difficult  to  resist  the  conclusion  that  Tuberculosis  in 
Manchester  is  undergoing  a  marked  reduction,  and  that  it  only  needs  a  con¬ 
tinuance  of  the  efforts  at  present  being  made  to  ensure  a  rapid  decline  in  the 
disease.  The  course  of  events  would  also  appear  to  show  that  the  lines  of 
action  followed  up  to  now  are  good,  as  far  as  they  go.  Ihese  may  be  summed 
up  as  follows  : — 

(1)  Careful  investigation,  and  instruction  following  on  notification.  \ 
Disinfection  of  the  home. 

(2)  A  well-considered  scheme  of  treatment,  linked  on  to  instruction  in 
personal  preventive  measures. 

(3)  Assistance  to  the  families  of  Tuberculous  patients  to  enable  them 
to  resist  infection,  and  also  to  individual  patients. 

(4)  Instruction  in  diets. 

(5)  Improvements  in  the  conditions  of  housing  extending  over  many! 
years. 

It  will  presently  be  possible  to  resume  operations  interrupted  by  the  war  I 
and  to  pursue  lines  of  action  partly  suspended.  Amongst  such  lines  of  action 
may  be  prominently  put  forward  :  Resumption  of  the  work  of  removing 
insanitary  dwellings,  and  the  admission  of  more  light  to  those  which  remain. 
The  construction  of  dwellings  so  as  to  be  free  from  damp,  and  which  will  enjoy 
free  movement  of  air  about  them,  as  well  as  sufficiency  of  light  in  the  rooms. I 
Further  improvements  in  the  ventilation,  lighting,  and  cleaning  of  factories 
and  workshops,  and  in  the  facilities  for  personal  cleansing  afforded  to  the* 
workers,  and  in  other  amenities.  The  reduction  in  hours  of  work  has,  perhaps,! 
proceeded  far  enough,  generally  speaking.  I  he  establishment  of  colonies  in 
association  with  sanatoria,  to  which  tuberculous  patients  may  retire,  and  where! 
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they  may  live  protected  from  the  full  competition  of  industrial  life.  An 
enlightened  campaign  of  instruction  in  social  economics,  with  special  reference 
to  dietetics  and  cooking.  Removal  of  the  smoke  which  now  pollutes  the 
atmosphere,  and  injures  health  and  general  well-being.  The  systematic  medical 
examination  of  workers,  with  all  the  steps  which  may  be  found  necessary  to 
protect  the  general  body  from  infection.  It  may  be  possible  to  take  some  steps 
for  the  housing  of  consumptive  families  in  suitable  cases  in  connection  with  the 
housing  schemes  of  the  Council. 


THE  SENIOR  TUBERCULOSIS  OFFICER’S  REPORT. 

By  Dr.  D.  P.  Sutherland. 

In  giving  a  report  upon  the  present  position  of  the  Anti-Tuberculosis  work 
n  Manchester,  the  main  features  of  the  problem  may  be  here  reviewed  from 
i  general  consideration  of  the  measures  taken. 

We  are  dealing  with  an  infectious  and  contagious  disease,  different  from 
the  usual  illness  of  that  type  by  its  length  of  duration.  The  problem  of 
organising  against  it  is  a  public  health  as  well  as  a  clinical  one. 

Inthefirst  place,  what  help  is  given  by  the  existing  Public  Health  Regulations, 
l'here  is  a  Notification  Order  of  1912  under  the  Public  Health  Acts  which 
irovides  for  all  cases  of  Tuberculosis  wherever  occurring. 

A  large  number  of  these  notifications  come  from  general  practitioners,  e.g., 
n  the  last  five  years,  out  of  a  total  of  10,437  new  cases  of  Phthisis  notified,  5,525 
^ere  sent  in  by  practitioners.  It  is  to  them  in  the  first  place  that  the  vast 
najority  of  cases  of  Tuberculosis  present  themselves,  and  it  is  well  to  state 
it  the  outset  that  no  scheme  that  does  not  take  into  consideration  in  every 
possible  way  the  work  of  the  practitioners  can  be  regarded  as  complete,  nor 
s  its  effect  likely  to  be  successful. 

In  order  to  obtain  knowledge  of  the  existing  amount  of  disease  in  the  district 
t  is  necessary  to  have  these  notifications  at  the  earliest  possible  moment. 
For  this  we  are  dependent  not  only  upon  medical  men,  but  also  upon  the 
general  public.  It  must  be  made  evident  to  both  that  notification  is  followed 
ay  some  definite  beneficial  executive  action  upon  the  part  of  the  department 
xmcerned.  Very  frequently  the  main  object  that  is  in  the  mind  of  patient 
ind  doctor  is  the  removal,  as  soon  as  may  be,  of  the  patient  from  his  present 
condition  of  living,  lhat  is  to  say,  sanatorium  treatment  is  expected,  and 
)lten  at  a  stage  in  the  patient’s  resistance  where  he  has  succumbed  badly  to 
iis  environmental  circumstances.  In  cases  like  these  an  earlier  appreciation 
)f  the  difficulty  of  checking  a  retrograde  movement  might  make  the  difference 
between  the  success  and  failure  of  subsequent  measures  of  relief. 
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The  whole  work  of  a  scheme  is  not,  however,  wrapped  up  in  its  sanatorium 
treatment,  although  this  has  as  its  aim  all  the  elements  towards  which  we 
labour,  namely : — 

Restoration  of  health, 

Recovery  of  working  capacity, 

Limitation  of  infection. 

It  is  in  regard  to  all  of  these  that  executive  action  is  needed,  apart  from,  as 
well  as  in  addition  to,  the  provision  of  the  institution. 

As  soon  as  possible  following  notification  a  visit  is  paid  to  the  patient  bv 
a  trained  inspector  or  qualified  nurse,  the  nature  of  the  disease  is  simply  and 
patiently  explained  to  the  sufferer,  in  order  that  as  far  as  is  necessary  he  may 
appreciate  the  need  for  the  subsequent  advice. 

Directions  are  given  him  as  to  his  diet,  and  the  importance  of  this  in  helping 
his  recovery'  insisted  upon,  loo  little  care  and  too  vague  notions  obtain  ii 
this  respect,  and  some  detailed  guidance  is  necessary  for  each  individual. 

The  advantages  of  sunlight,  ventilation,  cleanliness,  and  absence  of  dus 
have  each  to  be  pointed  out  and  dwelt  on. 

The  importance  of  regulated  rest  and  exercise,  the  need  for  suitable  clothing 
and  especially  of  sound  footwear,  and  a  training  in  temperature-taking  firn 
their  place  also  in  the  educative  function  of  the  health  department. 

In  addition  to  this,  the  customary  advice  in  respect  of  disposal  of  sputun 
the  control  of  cough,  and  the  necessity  of  individual  eating  appliances  is  giver, 
whilst  the  methods  of  destroying  the  bacilli  by  the  sterilization  of  all  objectj 
likely  to  be  infected  find  a  place. 

An  endeavour  is  made  to  sec  each  member  of  the  household,  and  any  suspei  tj 
are  referred  for  examination. 

The  house  is  the  subject  of  careful  sanitary  inspection,  any  existing  defecij 
being  noted  and  brought  to  the  attention  of  the  owner,  whilst  suggestion  ; 
to  the  arrangement  of  the  tuberculous  person’s  room  is  given  in  full  whe 
the  question  of  isolation  is  being  dealt  with. 

Much  may  be  done  in  this  way  even  with  unpromising  material,  but  in  td 
many  of  present-day  town  dwellings  the  counsel  is  one  of  perfection  that  ma 
be  approached  but  not  reached. 

fH  I 

These  enquiries  and  instructions,  given  by  specially  appointed  officers,  a 
recorded  in  a  systematic  way  in  the  department.  I 
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Following  tins  preliminary  investigation,  the  applicant  for  sanatorium 
enefit  is  seen  by  one  of  the  tuberculosis  officers  or  part-time  consultants, 
ho  supplements  the  advice  that  lias  been  given,  and  in  consultation  with 
le  practitioner  determines  the  exact  diagnosis  and  the  form  of  treatment 

d  vised. 

It  has  also  been  found  materially  helpful  for  the  Tuberculosis  officer  to  draw 
I>,  in  conjunction  with  representatives  of  the  local  profession,  an  agreed  upon 
atement  in  regard  to  the  subject  of  diagnosis. 

For  effective  and  economical  administrative  action  it  is  necessary  that  we 
lould  distinguish  between  those  infected  by  Tuberculosis  and  those  definitely 
iffering  from  that  infection.  It  is  the  latter  only,  whose  resistance  is 
munished,  and  in  whom  progression  of  disease  is  occurring  instead  of 
)ontaneous  cure,  that  it  is  our  aim  to  reach. 

The  infected  but  naturally  arrested  and  inactive  cases  may  be  found  by 
borious  methods,  but  from  the  practical  side  they  do  not  in  the  main  require 

Mention. 

Infection  comes  from  active  cases,  and  these  are  the  first  problem  facing 
>.  It  is  not  practicable  to  supervise  the  entire  community,  nor  is  it  necessary 
a  disease  where  so  many  natural  recoveries  occur. 

In  the  matter  of  diagnosis  nothing  can  replace  careful  investigation  and 

iamination. 

Where  a  sputum  is  obtainable  and  tubercle  bacilli  are  demonstrated  the 
agnosis  is  definite  and  in  no  doubt.  But  caution  must  be  exercised,  lest 
!  *00  persistent  harping  upon  this  the  fallacy  of  disregarding  a  negative 
mtum  be  encouraged. 

The  type  of  onset  of  the  illness  is  of  importance,  and  the  length  of  duration 
persistent  ill-health  always  make  us  suspicious,  and  all  efforts  must  be 
ade  to  exclude  other  forms  of  disease. 

I  would  place  in  the  first  rank  of  importance  a  persistent  slight  rise  of 
mperature  associated  with  failing  strength  and  inability  to  do  the  ordinary 
iy  s  work  without  excessive  fatigue. 

A  temperature  also  remaining  up  for  a  few  hours  after  moderate  exercise 

of  great  import. 

The  persistence  of  localised  physical  signs  of  catarrh  in  a  lung  apex  after 
reful  repeated  weekly  or  bi-weekly  examination  is  also  of  great  significance, 
d  if  associated  with  cough  and  loss  of  weight  would  point  to  tubercle. 

The  special  examinations,  e.g.,  by  X-rays,  tuberculin,  complement  fixation 
sts,  etc.,  may  be  called  in  as  auxiliaries,  but  by  themselves  they  are  useless. 
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There  is  no  short  cut  to  diagnosis,  and  it  often  occurs  that  only  the  reacti 
to  anti-tuberculous  treatment  points  out  finally  that  our  suspicions  were  u 
founded. 

If  a  doubtful  case  presents  itself,  it  may,  if  under  a  practitioner,  be  refer 
back  to  him  for  further  observation,  and  certain  lines  of  observation  are  indicat 
The  case  is  referred  again  within  a  fixed  short  period  for  re-examinati 
together  with  the  result  of  the  advised  methods  of  observation.  If  this  is  ' 
sufficient  to  determine  the  diagnosis  the  case  is  admitted  for  one  month 
an  observation  bed  at  Baguley. 

When  a  diagnosis  has  been  arrived  at,  the  question  of  appropriate  treatm 
comes  under  consideration.  Sanatorium  benefit  under  the  Insurance 
at  present  in  force  includes  four  forms  of  treatment,  i.e.,  domiciliary,  dispense 
hospital,  and  sanatorium. 

The  bulk  of  the  cases  will  in  the  first  instance  have  been  seen  at  the  dispens; 
and  it  is  the  main  function  of  this  unit  to  act  as  a  clearing  house  and  a  cei 
of  instruction.  Various  types  of  case  may  be  recommended  for  domicili 
treatment.  For  instance,  early  cases  with  few  or  no  physical  signs  and  li 
or  no  impairment  of  working  capacity.  Provided  that  these  cases  are 
comfortable  circumstances,  where  a  sanatorium  regime  can  be  adopted,  t 
may  quite  well,  under  careful  instruction,  be  left  where  they  are.  O' 
cases  who  are  able  to  work  may  be  unwilling  to  leave  their  homes  and  occt 
tions,  and  until  it  is  generally  recognised  that  provision  is  necessary  for  tl 
depending  upon  the  affected  individual  these  cases  also  may  have  to  ren 
under  domiciliary  treatment. 

At  the  other  end  of  the  scale  is  the  advanced  case  who  can  be  isolated 
whom  it  is  unsafe  to  move  for  any  reason.  In  all  these  cases  regular  perio( 
visiting  by  trained  nurses  is  necessary,  in  order  that  they  may  report  to 
Tuberculosis  Officer  upon  the  conditions  and  notify  him  at  once  of  any  ch; 
of  any  description. 

The  dispensary  cases  are  those  who  are  under  observation,  a  certain  nur 
of  cases  who  are  stationary  or  chronic  and  not  markedly  infective,  and 
those  cases  who  have  returned  from  a  course  of  institutional  treatmei: 
order  that  their  future  work,  treatment,  and  care  may  be  determined..  Corn 
and  suspects  also  form  a  large  bulk  of  the  cases  attending.  It  is  not  in 
main  a  treatment  centre. 

The  advanced  cases  form  a  large  and  important  group,  and  ample  prov 
is  required  for  them  in  hospital.  This  institution  receives  infective  « 
removed  from  the  community,  and  it  has  a  large  function  also  in  its  educat 

aspect. 


Sanatoria  are  reserved  for  the  earlier  cases  where  the  disease  is  not  advanced 
where  fairly  complete  recovery  to  working  capacity  can  be  anticipated, 
re,  again,  its  educational  value  cannot  be  over  estimated,  and  it  should  be 
!  aim  of  those  administrating  it  to  give  the  greatest  possible  attention  to 
s  part  of  the  work.  1  he  patient  must  be  taught  the  necessity  of  self-discipline 
the  danger  that  exists  with  regard  to  infecting  others  or  reinfecting  himself. 

n  both  these  institutional  courses  of  treatment  occupation  of  the  patients 
means  of  suitably  graded  work  of  as  great  a  variety  as  possible  should  be 
on  foot,  and  occupations  should  be  chosen  of  which  the  patient  can  see 

immediate  end. 

i  good  deal  of  discussion  has  taken  place  round  about  the  value  of  sanatorium 

itment. 

t  has  been  found  for  some  years  now  that  sanatorium  treatment,  as  it 

1  to  be  understood,  left  a  good  deal  to  be  desired,  both  in  its  direct  value 

its  after  effects. 

he  regime,  if  limited  to  overfeeding,  rest,  and  fresh  air,  whilst  excellent 
ome  respects  was  very  inadequate  in  others. 

et  us  concern  ourselves  at  the  moment  only  with  the  question  of  rest  and 
apposite,  and  consider  certain  facts  relating  to  it. 

dien  an  organ  or  organism  is  overstressed  from  any  cause  and  is  working 
igh  pressure,  it  can  only  continue  to  function  properly  so  long  as  its  output 
alanced  by  intake. 

i  the  case  of  an  individual  infected  with  Tuberculosis  the  normal  metabolism 
kely  to  be  upset  in  more  than  one  way. 

rovided  that  resisting  power  is  good,  then  the  body's  reserve  forces  are 
to  meet  unusual  calls  upon  it.  Consequently  the  action  of  the  tubercle 
uced  toxin  is  met  by  the  reaction  of  the  tissues’  antitoxic  products ;  and 
maybe,  without  any  serious  impairment  of  normal  life. 

certain  lowered  vitality  exhibited  in  more  easily  produced  fatigue  may 
he  sole  effect.  A  corresponding  diminution  of  the  normal  power  output 
n  rily  produced,  will  restore  the  balance  of  anabolism  and  katabolism 
e  class  referred  to.  The  destructive  effect  of  the  tubercular  processes 
then  be  stayed,  and  healing  of  the  damaged  tissue  follows. 

Jsolute  rest  is  only  essential  in  cases  with  actively  progressing  disease 
ic  majority  of  sanatoria  patients,  and  for  a  very  large  number,  perhaps 
er  cent.,  of  hospital  cases,  some  amount  of  exercise  becomes  possible  very 
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Wherever  this  is  the  case  the  exercise  can  be  usefully  applied  in  aiding 
physical  and  mental  recovery  of  the  patient,  and  it  takes  its  most  useful  f< 
in  graduated  work.  This  work  leads  to  many  advantages.  It  is  possible  t 
the  patient  receives  from  it  direct  benefit  because  of  the  auto-inoculation  t 
takes  place,  and  the  consequent  response  of  his  resisting  powers.  It  wc 
appear  that  a  most  powerful  agent  in  combating  luberculosis  is  the  patifi 
self-generated  immunity.  He  benefits  moreover  indirectly  in  that  his  hea 
action  and  circulation  improve,  and  he  does  not  accumulate  a  mass  of  us( 
fat  about  his  tissues,  as  he  may  easily  do  under  a  system  of  gross  overfee 
and  lack  of  exercise.  His  muscles  are  kept  in  activity,  his  digestion  is 
impaired,  and  increased  weight  is  a  truer  indication  of  real  body  boil 
and  tissue  repair. 

The  mental  and  moral  benefits  can  scarcely  be  exaggerated.  It  is  to 
greatest  degree  depressing  for  a  patient  to  spend  useless,  unoccupied  c 
He  dwells  upon  the  futility  of  his  life,  thinks  too  much  of  his  complaint,  des 
of  ever  doing  any  work  again,  and  becomes  toneless,  slack,  and  undiscipl 
Naturally  enough,  in  this  state  he  is  discontented  and  grumbling,  and  is 
prone  to  indulge  in  rule  breaking  of  a  more  or  less  serious  kind.  His  excc 
spare  time  is  spent  in  lounging  about,  smoking,  game  playing,  and  folk 
any  less  reputable  pursuits  as  occasion  offers  or  can  be  made. 

These  facts  have  been  quite  soundly  established  by  their  practical  dc 
stration  in  many  very  varying  districts  of  the  country. 

That  being  so,  it  is  now  necessary  to  follow  the  matter  up  to  its  next 
After  a  course  of  sanatorium  or  hospital  care  carried  out  on  the  above 
what  is  to  become  of  the  patient  ?  Obviously  it  is  impracticable  to  ma 
him  indefinitely  at  a  sanatorium. 

Those  patients  who  achieve  an  arrest  of  the  disease  and  whose  intell 
and  will  power  are  sufficient  to  enable  them  to  carry  out  the  necessary  hy 
mles  of  life  may,  if  their  circumstances  are  favourable,  return  to  their 
and  work.  By  favourable  circumstances,  however,  must  be  clearly  unde 
satisfactory  financial  conditions,  good  housing,  and  suitable  occupation. 

This  class  will  very  largely  be  recruited  from  a  stratum  of  society  at  a 
high  economic  level.  We  must,  however,  deal  with  another  type  when 
circumstances  do  not  obtain,  and  where,  in  addition,  though  the  prog 
Tuberculosis  may  have  halted,  it  has  not  become  arrested  in  the  sense  in 
above.  Is  he  to  be  sent  back,  still  in  many  cases  infectious,  to  unsup. 
labour  in  the  town  or  country  where  he  contacted  the  disease,  and  wl 
will  inevitably  spread  it,  or  is  the  treatment  to  be  followed  by  further 
action  3  If  suppression  of  Tuberculosis  is  desired  there  can  only  be  one ; 
What  form  is  this  action  to  take  ?  In  any  case  strict  supervision  of  the 
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of  the  patient  must  be  provided  for,  and  with  the  numerous  and  unco- 
nated  forms  of  work  conditioned  by  competition  it  must  be  exceedingly 
cult,  and  in  practice  it  is  impossible,  to  obtain  this  supervision  at  present, 
ed  to  which  are  the  considerations  involved  in  the  unsatisfactory  conditions 
ork  and  living,  which  will  be  remedied  very  slowly. 

he  action  to  be  taken  therefore  appears  to  be  that  provision  must  be  made 
ny  complete  s<  heme  for  the  association  with  hospitals  and  sanatoria  of 
(shops  and  dwellings  constructed  and  run  on  as  ideal  sanitary  lines  as 
present  knowledge  allows.  The  establishment  of  colonies,  in  short,  where 
ases,  otherwise  unsafe  to  return  to  the  stress  of  unregulated  life  and  labour, 
under  good  conditions  work  and  undergo  treatment  at  the  same  time, 
lust  be  recognised  that  a  proportion  of  all  cases  of  Tuberculosis  will  not 
be  fit  to  return  to  the  usual  city  life.  Nor  are  they,  in  the  majority  of 
mces,  fitted  for  agricultural  work,  which  is  only  suitable  for  a  very  small 
ortion.  But  at  their  own  or  a  suitably  modified  form  of  labour  these  cases 
be  of  service  to  the  community  and  to  themselves. 

ch  an  extension  to  the  complete  scheme  is  contemplated. 

will  be  seen  from  the  foregoing  that  in  broad  outline  the  endeavour  made 
multiple  one.  The  standard  of  health  of  the  individual  patient  is  to  be 
d,  and  resistance  to  what  at  present  must  be  regarded  as  universal  infection 
Id  be  increased.  At  the  same  time  the  sources  of  infection  must,  so  far 
ossible,  be  rendered  as  little  dangerous  as  may  be. 

is  the  chief  object  of  the  Tuberculosis  Officer  in  his  administrative  capacity 
:ep  in  continuous  touch  with  all  tuberculous  cases  in  his  area.  For  this 
ase  he  receives  reports  from  his  visiting  nurses  at  regular  and  frequent 

vals. 

e  domiciliary  order  of  the  Local  Government  Board  provides  for  the 
ts  from  medical  practitioners  in  respect  of  cases  under  their  care  being 
mitted  to  him.  These  sent  regularly  are  a  valuable  aid  in  supervision, 
ddition,  the  sanitary  inspectors,  health  visitors,  school  medical  officers, 
t  welfare  centres,  and  all  general  workers  in  the  social  field  contribute 
rially  to  the  information  which  is  received  by  the  department. 

rangements  are  made  by  the  Tuberculosis  Officer  to  keep  uniform  and 
nuous  clinical  records,  and  these  are  filed  regularly  in  the  department 
ssiers,  which  contain  when  complete  the  life  history  of  the  patient. 

vmg  given  an  account  of  what  is  done,  it  would  be  as  well  to  see  how 
as  falls  short  of  an  ideal  system.  .Such  a  system  may  briefly  be  forecasted, 


First  of  all  it  is  necessary  that  a  due  appreciation  of.  the  disease  and 
results  should  exist,  i.e.,  the  education  of  the  people  must  be  improved 
questions  of  health  and  sanitation. 

The  general  public  must  realise  the  uneconomical  methods  existing 
present,  under  which  a  society  compels  its  workers  to  toil,  though  ill  a 
infectious,  until  they  can  toil  no  longer. 

Early  medical  attendance  and  early  recognition  by  the  profession  ; 
necessary.  Immediately  a  case  is  found,  he  and  his  entire  family  should 
examined  by  the  Tuberculosis  Officer.  It  should  be  made  possible  for 
patient  to  at  once  go  into  an  institution— sanatorium  or  hospital— if  the  c 
dition  found  necessitates  it.  There  should  be  no  waiting  list,  it  discoura 
doctor  and  patient.  Whilst  there,  no  fretting  worries  in  regard  to  his  fami: 
welfare  should  interfere  with  his  prospect  of  recovery,  i.e.,  provision  on 
adequate  scale  must  be  made  for  the  maintenance  of  the  home. 

If  unwillingness  to  go  away  exists,  and  the  case  is  infective,  compuls 
powers  of  removal  may  be  sought  and  exercised.  They  will  only  be  applies 
in  extreme  cases,  but  where  such  occur  it  is  ridiculous  that  anyone  should 
allowed  to  continue  the  infection  of  his  own  and  other  families  with  a  disi 
like  Tuberculosis.  Any  other  members  of  the  family  found  affected  sh( 
likewise  have  appropriate  treatment,  always  having  in  view  the  three  deside: 
referred  to  at  the  beginning.  If  it  appears  likely  that  infection  of  workm 
has  occurred,  they  too  should  be  examined.  In  any  case  periodical  examina 
of  all  workpeople  at  their  places  of  employment  should  be  made.  If 
patient  recovers  and  becomes  non-infective,  he  should  be  allowed  to  re 
to  his  usual  work  if  that  is  not  unsuitable,  and  if  he  has  to  change  his  w 
with  a  consequent  loss  of  wage,  the  difference  between  what  he  is  able  to  1 
and  what  is  necessary  for  maintaining  health  should  be  made  up  out  of  nati 
funds. 

Co-operation  with  properly  organised  labour  exchanges  is  advisable. 

Very  many  are  unfit  to  return  to  the  community,  and  the  provision  of  cole 
must  be  faced.  In  them  work  of  all  kinds  must  be  provided  with  reasor 
recreation  and  opportunities  for  continuance  of  family  life  under  well-de' 
conditions.  The  worker  must  receive  payment  for  his  work  and  be  encour 
by  the  knowledge  that  he  can  be  a  useful  member  of  the  community.  Not 
is  so  devastating  to  patients  as  the  fostering  of  a  belief  that  they  can  be  < 
use  and  that  initiative  is  to  be  suppressed. 

Only  by  this  method  of  segregation  can  we  hope,  with  our  present  knowli 
to  make  any  appreciable  breach  in  the  enormous  mortality  of  'lubercu 
In  no  other  disease  of  an  infectious  nature  do  we  doubt  the  efficacy  of  isola 
and  by  no  other  disease  do  we  suffer  such  a  continuous  drain  upon  the  wo 
capacity  of  the  nation. 
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A  scientific  system  of  town  planning,  cheap  travelling  facilities,  pure  food, 
atement  of  smoke  nuisances,  stricter  and  more  scientific  supervision  of 
igerous  trades,  many  of  which  are  only  dangers  because  of  the  cheapness 
human  life,  all  will  benefit  mankind  and  raise  the  national  resisting  powers 
linst  invasion  by  any  pathogenic  organisms,  the  tubercle  bacillus  included, 
t  immediately  what  is  wanted  is  to  remove  the  great  mass  of  infection 
ich  has  established  itself. 

!n  the  following  pages  a  summary  of  the  work  is  given  and  tables,  as  in  former 
trs.  In  addition,  203  consecutive  cases  of  undoubted  Tuberculosis,  which 
ce  received  treatment  and  have  recovered,  are  tabulated  to  show  ultimate 
ults.  This  table  was  prepared  for  me  by  one  of  the  assistant  officers, 
P.  A.  Calpin,  and  I  would  in  this  place  record  my  appreciation  of  both 
work  and  that  of  Dr.  F.  Butterfield. 

Insured  cases  applying  for  treatment : — 


1914 . .  j 

f  730  Males. 

I  321  Females. 

1915  •  •  1 

f  572  Males. 

[  315  Females. 

1916 . .  - 

\  747  Males. 

[  316  Females. 

1917 . .  j 

I  728  Males. 

'  359  Females. 

1918 . .  j 

'  642  Males. 
261  Females. 

1919  . .  (  63°  “ales; 

|  255  Females. 

/ases  of  discharged  soldiers  referred  by  the  Insurance  Commissioners  for 
atment — 400. 

'lumber  of  insured  patients  who  had  so  far  recovered  that  no  active  signs 
iisease  were  found — 204. 

Recoveries  amongst  uninsured  cases — 264. 

.ontacts  examined  at  their  homes  and  at  the  Dispensary — 536;  of  these, 
inite  signs  of  Tuberculosis  were  found  in  22,  and  in  123  further  observation 
>  required,  as  they  were  suspicious  cases  of  Tuberculosis. 

Irants  of  food  were  made  in  1,801  instances  to  476  families,  and  162  grants 
Nothing  were  supplied  to  109  patients  in  Hospital  and  Sanatorium  to  enable 
m  to  derive  full  benefit  from  treatment. 

Jedding,  bedsteads,  and  cots,  together  with  nursing  appliances,  have  also 
n  loaned  in  necessitous  cases  to  secure  isolation  and  adequate  nursing  at 

ne. 

pecial  visits  to  the  number  of  7,193  have  been  paid  by  the  Tuberculosis 
rses  and  1,506  visits  by  the  Clinical  Nurse  who  attends  to  domiciliary  patients 
Hiring  surgical  dressings  and  nursing  care. 


Table  A. 

Summary  of  Primary  Examinations  made  by  the  Senior  Tuberculosis  Officer  and  Assistant  Tuberculosis  Officer  in  1919. 
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patients  bad  more  than  one*  form  of  disease  present. 


■Result  of  Examination  of  Cases  sent  for  Diagnosis,  1919. 
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Table  E.— Insured  Cases  treated  in  1919. 


Residential  .  . .  1*387 

Dispensary . 241 

Domiciliary  . 2,322 

Total . 3,950 


Analysis  of  Cases  Treated. 


Table  I  .—Residential  (Insured,). 


Total  cases 
treated 

(■> 

Discharged  from  Institutions 

Died 

(4) 

*  Residential 
treatment 
discontinued 
in  other 
cases 

(5) 

Still  under 
Residential 
treatment  on 
1st  January, 
1920 

(6) 

Improved 

(2) 

Without 

Improvement 

<3) 

Men 

1086 

441 

207 

hi 

106 

221 

Women  . . 

301 

112 

48 

33 

25 

83 

Totals.. 

1387 

553 

255 

144 

131 

304 

*  The  figures  in  column  (5)  relate  to  cases  as  to  the  progress  of  which  no 
definite  report  is  available  for  various  reasons — e.g.,  the  withdrawal  from  the 
Institution  of  the  insured  persons  themselves  before  the  expiration  of  the  period 
for  which  they  were  nominated  for  the  treatment. 


Table  II. — Residential  (  Uninsured). 


Total  cases 
treated 

(1) 

Discharged  frc 

Improved 

<2) 

m  Institutions 

Without 

Impiovement 

(3) 

Died 

(4) 

^Residential 
treatment 
discontinued 
in  other 
cases 

(5) 

Still  under 
Residential 
treatment  on 
1st  January, 
1920 

(6) 

Men . 

108 

43 

22 

14 

I  I 

18 

Women  . 

147 

6  1 

26 

I9 

15 

26 

Children  (under  16) 

36 

9 

3 

1 0 

• 

'4 

Totals  . 

291 

*  13 

51 

43 

26 

58 

*  The  figures  in  column  (5)  relate  to  cases  of  which  no  definite  report  is  available  for 
various  reasons—  e.g. ,  the  withdrawal  from  the  Institution  of  the  persons  themselves  before 
the  expiration  cf  the  period  for  which  they  were  nominated  for  the  treatment. 
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Table  III. — Dispensary  (Insured). 


Total  cat'cs 
treated 

Discharged  from  Institution 

*  Treatment 
discontinued 
in  other 
cases 

Still  under 

Improved 

Without 

Improvement 

Died 

treatment  on 
1st  January, 

1920 

<■> 

<2) 

(3) 

U> 

<5> 

(6) 

Men  . .  . . 

161 

59 

44 

I 

13 

44 

Women  . . 

80 

25 

I 

7 

s  | 

33 

Totals.. 

241 

84 

L/» 

OO 

2 

20 

77+40 

outstand- 

ing  cases 

*  The  figures 

in  column 

(5  relate 

to  cases 

as  to  the 

progress  of  which  no 

definite  report  is  available  for  various  reasons — e.g.,  the  withdrawal  from  the 
Institution  of  the  insured  persons  themselves  before  the  expiration  of  the  period 
for  which  they  were  nominated  for  the  treatment. 


In  addition  to  the  above  figures— 

533  Males 

148  Females — completed  two  weeks’  Dispensary  observation  and 
treatment  on  leaving  Institutions.  Their  condition  was 
Total  681  stationary  during  this  period. 


Table  IV. — Dispensary  ( Uninsured ). 


Total  cases 
treated 

Discharged  from  Institutions 

Still  under 
Residential 

Improved 

Without 

Im  provement 

Died 

treatment  on 

1  st  January, 
1920 

(0 

(2) 

(3) 

u) 

(s) 

Men . 

88 

iS 

29 

41 

• 

Women  . 

222 

54 

58 

I  10 

Children  (under  16) . 

399 

166 

48 

... 

M 

OO 

C/A 

Totals  . 

709 

^38 

>35 

... 

336 
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Tables  showing  after  history  of  arrested  cases. 


1913- 

A '0  Tubercle  Bacilli  Found.  Tubercle  Bacilli  Found. 


Stage 

Sex 

Number 
of  Cases 
taken  off 

S.B. 

Number  ! 
living  at  Lost 
encl  of  sight  of 
1918 

Died  | 

Sex 

Number 
of  Cases 
faken  off 
S.Ji. 

N  umbei- 
living  at 
end  of 
1918 

Lost 
sight  of 

I. 

M 

I 

1  — 

_ 

M 

_ 

_ 

F 

5 

5  :  — 

— 

F 

— 

— 

— 

II. 

M 

2 

I  — 

1 

M 

1 

1 

— 

F 

— 

-  - 

— 

F 

— 

— 

— 

III. 

M 

F 

— 

; 

— 

M 

F 

— 

— 

— 

M  &  F 

8 

7  ;  - 

1 

M  &  F 

1 

1 

— 

1914. 


I. 

M  15 

11 

1 

3 

M  2 

2 

_ 

_ 

F  13 

10 

2 

F  3 

2 

1 

— 

II. 

M  3 

2 

1 

— 

M  3 

3 

— 

— 

F  2 

2 

— 

F  — 

— 

— 

— 

III. 

M  2 

1 

1 

— 

M  1 

1 

— 

— 

F  — 

— 

— 

F  1 

1 

— 

— 

M&F  35 

26 

5 

4 

M  &  F  10 

_ I _ 

9 

1 

— 

I9I5- 


I. 

M 

19 

16  2 

1 

M 

15 

12 

1 

2 

F 

19 

14  3 

2 

F 

3 

3 

— 

— 

II. 

M 

16 

13  2 

1 

M 

2 

— 

1 

1 

F 

6 

5  1 

— 

F 

2 

1 

1 

— 

III. 

M 

1 

1  — 

— 

M 

3 

2 

— 

1 

F 

1 

1  !  — 

— 

F 

— 

— 

— 

/ 

M  &  F 

62 

50  ;  8 

4 

. 

M&F 

25 

18 

3 

4 

Tables  showing  after  history  of  arrested  cases— omtnued. 

1916. 


Stage 

Sex 

Number 
of  Cases 
laken  off 

S.B. 

Number 
living  at 
end  of 
IQlS 

Lost 
sight  of 

Died 

Sex 

Number 
of  Cases 
taken  olT 
S  15. 

Number 
living  at 
end  of 
1918 

Lost 
sight  of 

Died 

I. 

M 

16 

14 

2 

M 

10 

7 

I 

2 

F 

16 

11 

5 

— 

F 

2 

2 

11. 

M 

4 

4 

_ 

_ 

M 

6 

2 

3 

1 

F 

7 

6 

_ 

I 

F 

— 

_ 

III. 

M 

1 

1 

— 

M 

1 

1 

_ 

_ 

F 

1 

1 

_ 

— 

F 

1 

1 

— 

— 

M  &  F 

45 

37 

5 

3 

M  &  F 

O 

11 

6 

3 

1917. 


1. 

M 

*9 

17 

2 

M 

9 

6 

2 

1 

F 

11 

10 

1 

— 

F 

3 

2 

— 

1 

11. 

M 

14 

14 

— 

— 

M 

4 

4 

— 

F 

7 

6 

1 

— 

F 

1 

1 

_ 

_ 

hi. 

M 

2 

2 

— 

— 

M 

3 

3 

— 

— 

F 

— 

— 

* — 

F 

— 

— 

M  &  F 

53 

49 

4 

— 

M  &  F 

20 

16 

2 

2 

D.  P.  Sutherland. 


VENEREAL  DISEASES. 

By  Dr.  W.  Allan  Young. 

The  scheme  for  the  treatment  of  venereal  diseases  which  was  adopted  by  th< 
Council  in  April,  1917,  was  fully  explained  in  the  annual  reports  of  1917  ant 
1918. 

Extensions  of  the  Scheme  during  1919. 

On  September  1st,  1919,  another  approved  treatment  centre  was  opened  ai 
St.  Mary’s  Hospital,  Whitworth  Street/ where  female  patients  only  are  treated 
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days  and  hours  of  the  c'inics  at  the  six  centres,  along  with  the  consulting  medical 
,  are  shown  below. 
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Beds  are  reserved  for  venereal  disease  patients  at  all  the  treatment  eent 
with  the  exception  of  St.  Mary’s  Hospital. 

lhe  number  of  beds  reserved  at  each  centre  is  as  follows: — 

Males.  Female 


Manchester  and  Salford  Lock  Hospital  ....  17  22 

Manchester  Royal  Infirmary .  2  1 

Manchester  and  Salford  Skin  Hospital  ....  1  1 

Ancoats  Hospital  .  1  1 

21  25 


In  January,  1919,  the  new  extension  of  the  Lock  Hospital  was  opened, 
it  there  is  provision  made  for  17  male  patients,  with  lavatory  accommodati 
douche  and  treatment  rooms. 

At  Ancoats  Hospital  an  extra  genito-urinary  clinic  for  males  was  ope: 
on  Saturdays  evenings,  and  a  medical  officer  was  appointed  in  May  to  t 
charge  of  the  male  genito-urinary  department. 

In  December,  1918,  the  Local  Government  Board  issued  Y.D.  Circular 
in  which' the  urgent  necessity  for  the  provision  of  auxiliary  centres  in  ; 
venereal  disease  scheme  was  pointed  out.  These  centres  are  to  provide  gre: 
facilities  for  the  carrying  out  of  treatment  under  skilled  supervision,  as 
many  instances  the  treatment  prescribed  by  the  medical  officers  at  the  appro 
treatment  centres  cannot  be  conveniently  or  adequately  carried  out  at 
patient’s  home. 

In  order  to  comply  with  the  requirements  of  this  circular,  two  propos 
with  plans  and  estimates,  were  submitted  to  the  Council,  one  for  the  provis 
of  an  auxiliary  centre  for  males  at  3,  Duke  Street,  and  another  for  the  provh 
of  an  auxiliary  centre  for  females  at  Monsall  Hospital,  and  were  fin; 
approved  during  the  year. 

The  male  auxiliary  centre,  owing  to  the  Committee  of  the  Lock  Hospi 
who  are  the  owners  of  3,  Duke  Street,  being  unable  to  get  possession  of 
house,  has  been  abandoned  pro  tern. 

The  auxiliary  centre  for  females  was  provided  and  equipped,  and  wc 
have  been  opened  before  the  end  of  the  year  had  a  suitable  nurse  been  fou 

During  the  second  quarter  of  the  year  a  douche  room  at  the  Lock  Hosp 
was  opened  for  the  use  of  Lock  Hospital  patients  at  hours  when  the  treatm 
clinics  were  not  being  held.  The  number  availing  themselves  of  this  op] 
tunity  was  considerable,  the  total  attendances  since  the  month  of  May  be 
0,099. 


*45 


wo  venereal  disease  clinics  were  opened  during  the  year  in  connection  with 
prematernity  clinics  at  the  Child  Welfare  Centres.  These  clinics  are  held 
the  Child  Welfare  Centres  at  Higher  Ardwick  and  Lower  Moss  Lane 
actively.  One  clinic  weekly  is  held  at  each  centre.  Mothers  and  young 
dren  suffering  from  venereal  diseases  who  may  be  discovered  at  any  of  the 
Id  Welfare  Centres  are  referred  to  one  or  other  of  the  above  centres  where 
y  are  examined  and  treated. 

n  September,  1919,  a  report,  pointing  out  the  need  for  more  active  measures 
connection  with  the  prevention  of  venereal  diseases,  and  recommending, 
in  experiment,  the  establishing  of  an  Early  Treatment  Centre  at  an  under- 
Lind  public  urinal,  was  submitted  to  the  Public  Health  Committee  and 

roved. 

he  sanction  of  the  Ministry  of  Health  was  obtained  on  condition  that  a 
report  of  the  work  of  the  centre,  after  three  months’  trial,  be  submitted 

the  Ministry. 

his  centre  was  opened  in  December,  1919,  and  it  would  appear  that  the 
llts  will  justify  the  experiment. 

4MARY  OF  THE  WORK  DONE  UNDER  THE  VENEREAL  DISEASE  SCHEME  DURING 

THE  YEAR  I919. 

broved  Treatment  Centres. 

'he  preparing  and  rendering  to  the  Medical  Officer  of  Health  of  quarterly 
ims  of  work  done  at  the  centres  was  carried  out  much  better  this  year  than 
former  years. 

he  information  obtained  from  these  returns  is  shown  in  the  following 

les. 

he  number  of  new  cases  presenting  themselves  at  the  centres  was  well 
intained  throughout  the  year. 

it  the  Royal  Infirmary  there  was  a  gradual  increase  from  the  first  to  the 
rth  quarter,  but  at  the  Ancoats,  Skin,  and  Lock  Hospitals  the  maximum 
s  reached  in  the  third  quarter. 

Che  number  of  new  cases  suffering  from  syphilis  and  gonorrhoea  presenting 
mselves  at  the  approved  centres  during  the  year  was  2,711,  and  1,992 
pectively  compared  with  1894  and  908  during  1918.  This  shows  an 
irovement  in  the  proportion  of  the  gonorrhoeal  patients  presenting  them¬ 
es  for  treatment  on  last  year’s  figures,  but  there  is  still  room  for  an  increase 
the  gonorrhoeal  figures. 

lhe  Lock  Hospital  is  the  only  centre  where  the  number  of  new  gonorrhoeal 
tients  exceeds  the  number  of  new  patients  suffering  from  syphilis,  if  we 
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exclude  the  19  female  patients  at  St.  Mary’s  Hospital.  This  is  interes 
as  it  may  be  explained  by  the  fact  that  the  Lock  Hospital  is  the  only  treati 
centre  which  is  adequately  supplied  with  facilities  for  douching  male  cas* 
gonorrhoea.  But  the  number  of  gonorrhoeal  patients  at  the  Lock  Hos 
who  cease  to  attend  before  their  treatment  is  complete  is  disappointing, 
rather  spoils  this  advantage  of  the  Lock  Hospital  (see  Table  V.). 


Table  II. 

Classification  according  to  Sex.— New  Cases,  Year  1919. 
Syphilis  and  Gonorrhoea  only. 


Manchester 

Other  District 

Syphilis 

Gonorrhoea 

Syphilis 

Gonorr 

M. 

F. 

M. 

F. 

M. 

F. 

M.  j 

Manchester  Royal  Infirmary  ... 

407 

'57 

503 

57 

283 

80 

208  ' 

Ancoats  Hospital  . 

266 

17S 

241 

37 

67 

25 

46 

Hospital  for  Skin  Diseases  . 

Manchester  and  Salford  Lock 

194 

150 

45 

5 

208 

'77 

33 

Hospital  . 

245 

71 

4D2 

23 

137 

5' 

253  1 

St.  Marys  Hospital  . 

13 

!3 

- 

2 

1112 

569 

I25I 

>35 

695 

335 

540  : 

In  Table  II.  the  relative  proportions  of  male  and  female  patients  prese 
themselves  for  treatment  is  shown.  Among  the  syphilis  patients  the  propt 
of  male  to  female  patients  is  about  2  to  1  in  Manchester  cases,  and  al 
cases  from  outside  districts. 

The  disproportion  is  most  marked  at  the  Lock  Hospital. 

The  relative  proportion  is  better  at  the  Skin  Hospital  than  at  any  ! 
institution  in  Manchester. 

Among  the  gonorrhoeal  patients  the  proportion  of  males  to  females  is  ; 
12  to  1  for  Manchester  cases  and  about  9  to  1  in  cases  from  outside  dist 

This  is  distinctly  bad,  and  is  in  spite  of  the  fact  that  there  was  ai 
doctor  in  charge  of  the  female  clinic  at  Ancoats  Hospital,  and  a  lady  assij 
at  the  Lock  Hospital. 

It  is  hoped  that,  with  St.  Mary’s  Hospital  and  the  two  Child  Welfare  (<j 
dealing  solely  with  female  patients,  a  larger  proportion  of  females  m;| 
under  treatment  next  year. 

I11  Table  III.  the  total  attendances  of  patients  at  all  centres  for  the  I 
is  shown  as  being  55,779,  and  the  number  of  doses  of  salvarsan  substj 
administered  as  13,248.  M 


Table  I. — New  Cases. 


Showing  the  Number  of  New  Cases  presenting  themselves  at  the  Venereal  Disease  Centres  during  the  year  1919. 


Manchester  Royal 
Infirmary 


Ancoats  Hospital 


Period 


Sv.  S.C. 


.arter  ending  March  31st — 

Manchester  Cases  .  139 

All  Cases .  212 


iL'fer  ending  June  30th — 

Manchester  Cases  .  135 

All  Cases .  250 


“after  ending  Sept.  30th — 

Manchester  Cases  .  133 

All  Cases .  236 


trending  Dec.  31st — 

Manchester  Cases  .  1C7 

All  Cases . . .  229 


ttl  for  1 
*9*9 — 


6 

i5 


G. 


Not 
V.  D.  ; 


99 

141 


368 


478 


47i 


31st, 

. 1  564 

x5 

...  ..  927 

28 

z6o 

789 


1,813 


o 

o 


Manchester  and  Salford 
Hospital  for  Skin  Diseases 


Sy. 

S.C. 

G. 

Not 

V.D. 

Sy. 

S.C. 

* 

G. 

Not 

V.D. 

114 

0 

63 

22 

82 

0 

*3 

1 1 

132 

0 

69 

22 

x75 

0 

24 

18 

223 


2  I  7 


6 

9 

158 

216 

14 

21 

496 

1 

2 

*5* 

16 

2 

2i  3 

27 

I  I  2 


132 


O 

O 


60 

74 


40 

44 


67 

156 


250 


99 

T34 


85 

“5 


21  1 


45  110 

56  1  208 


3°6 


275 


1 

x52 

12  119 

0 

70 

S2  j  85 

2 

I  I 

2 

2 1 9 

21  x38 

0 

82 

39  I  ! 9° 

4 

23 

259 


42  444 

69  S36 


278 

340 


247 


16 1  729 


*  Transferred  to  other  Centres. 


1,038 

t  Sy.  =  Syphilis. 


0 

7 

O 

1 1 

2  I 

44 


2 

1 9 

5 

26 

2  1 
36 


1 1 


3° 


Manchester  and  Salford 
Lock  Hospital 


Sy. 

S.C. 

G. 

Not 
V.  D. 

88 

129 

32 

32 

1  29 

■  85 

57 

82 

>8 

90 

2  1 

121 

80 

*33 

31 

181 

1 16 

4< 

3i 

74 

20 

I25 

67 

121 

3 1 

210 

107 

>9 

64 

26 

1 10 

58 

1 2 1 

36 

184 

88 

St.  Mary’s  Hospital, 
Whitworth  Street 


Sy. 


S.C. 

r  Not 

V.D 

... 

•  •  •  •  •  • 

•  •  ■  •  •  • 

13 

15 


429 


58 


S.C. —Soft  Chancre. 


G.  =  Gonorrhoea.  Not  V.D.  =Nol  Venereal  Disease. 


0 

13 

13 

0 

x9  1 

24 

J 

4 

5° 

64 

3 16 

99 

485 

262 

1 3 

0  S  13 

*3 

9 

84 

1 28 

5°4 

130 

760 

393 

15 

0  19 

24 

95° 

1,787 

58 

Total  No.  of 
New  Cases  at 
the  five  Centres 
each  Quarter 
(All  Cases) 


=  C236 


=  1,418 


=  l,528 


=  1,464 


=  5,646 


Table  HI. 


Showing  the  total  number  oi  Attendances  at  the  Venereal  Disease  Centres  and  the  proportion  of  the  number  of  doses 
Salvarsan  Substitute  administered  to  the  number  of  Syphilis  cases  treated  during  the  year  i9i9. 


Period 


Quarter  ending  March  31st- 
Manchester  Cases.... 


Sy. 


S.C. 


All  Cases 


Quarter  ending  June  30th— 
Manchester  Cases.../. 


All  Cases 


Quarter  ending  September  30th— 
Manchester  Cases . 


Salv.  633 

2628 

Salv.  980 


Infir 

nary 

Ancoats  Hospital 

G. 

Not 

V.D. 

Sy. 

S.C. 

G. 

Not 

V.D. 

363 

0 

c  ,  556 

0 

207 

28 

Salv.  444 

525 

O 

666 

0 

229 

40 

Salv.  503 

Hospital  for  Skin  Diseases 


3179 


1 735 

Salv.  toS 
2826 

Salv.  1008 


Manchester  and  Salford 
Lock  Hospital 


25  872 

36  1257 


O 


2! 


4140 


All  Cases 


Quarter  ending  December  31st- 
Manchester  Cases . 


All  Cases 


1868 

Salv.  773 
3075 

Salv.  1253 


45H 


935 


1 743 

Salv.  659 
I93i' 
Salv.  754 


O 

806 

0 

S6c 

63 

74 


2865 


24 

901 

27 

1207 

Salv.  666 

1 

980  82 

24 

>3  73 

42 

1489 

Salv.  813 

1 

1174  97 

2761 


1718 

Salv.  715 

2  895 

12 

2603 

Salv.  788 

0 

774 

2689 

Salv.  1082 

2  1346 

1 

24 

2793 

Salv.  910 

0 

9>3 

4061 


Totals  for  the  year  ending  De¬ 
cember  31st,  1919— 

A11  c'ases  .  II2i8  88  14501  87 


No.  ot  doses  of  Salvarsan 
Substitute  (All  Cases j  ...  4323 


15^94 


78 

94 


I 


6879 


2980 


3800 


3176I  305 


Sy. 


2002 
Salv.  215 

4159 
Salv.  4S8 


>979 

Salv.  286 
4267 

Salv.  796 


2185 

Salv.  420 
4465 

Salv.  842 


2245 

Salv.  28  c; 
4595 

Salv.  630 


S.C. 

4c 

G. 

Not 

V.D. 

0 

>3 

>9 

0 

24 

31 

_ 

4214 

0 

7 

36 

0 

i 

II 

So 

4358 

j 

2 

>9 

43 

5  1 

26 

801 

4576 

4 

1 1 

20; 

9 

24 

56; 

Sy. 


S  C. 


G. 


1  Not 

V.D. 


St.  Mary’s  Hospital 


6u  45  674 


Salv.  321 


949  85  916 

Salv.  525  J 


93 

140 


2090 


859 

Salv.  487 
1414 

Salv.  876 


75 

1096 

166 

121 

>493 

281 

Salv.  830 


3309 
58 
99 


Sy. 


S.C.  !  G. 


Not 

V.D 


835  >44 
1223  248 


917 
Salv.  489 


305 1 

72  75^:  >35 

J 

102  1 1 70  200 


10361 


17486 


2756 


4684 

14 

1 7832 


2983 

I 

85  247.  5349  4074808 


869 


>  >433 


1120 


79 

Salv.  46 
96 

Salv.  63 


o 

o 


83  25 

I24  39 


Total  No.  ofatten- 
dances  and  doses  of 
Salvarsan  Sub¬ 
stitute  at  five 
Centres  each 
quarter  (all  Cases) 


96 


259 

I  I  I 

o  124  39 


259 


6} 


=  10418 
Salv.  2496 


=  14672 
Salv.. 3434 


=  14902 
Salv.  373S 


=  15787 

Salv.  35S0 


=  55779 
Salv.  13248 


Transferred  to  other  Centres.  t  Sy.=Syphilis.  S.C.  =Soft  Chancre.  G.  =  Gonorrhoea.  Not  V.D.  =  Not  Venereal  Disease. 

J  Salv.  =  Number  of  Doses  of  Salvarsan  Substitutes  given  corresponding  to  the  number  of  Attendances  above. 


. 


. 


a 

*  ■ 


Table  IV. 


Number  of  Pathological  Examinations 
Examinations  made  by  Professor  Dean 


made  at  each  Centre  or  by 
at  the  University.  Total 


the  Pathologist  to  the  Centre  during  1919-;  Also  Pathological 
Number  of  Attendances  of  Patients  at  each  Centre  also  shown. 


Period 

t 

Manchester  Royal 
Infirmary 

J 

Ancoats  Hospital 

Hospital  for  Skin  Diseases 

Manchester  and  Salford 
Lock  Hospital 

[ 

St 

Mary’s  Hospital 

Sy. 

s.c. 

CL 

. 

Not 

V.D. 

Sy. 

S.C. 

G. 

Not 

V.D. 

Sy. 

S.C. 

* 

G. 

Not 

V.D. 

Sy. 

S.C. 

G. 

Not 

V.D. 

Sy. 

S.C. 

1  • 

G. 

Not 
V.  D. 

• 

Quarter  ending  March  31st — 

i 

Attendances — All  Cases . 

2628 

26 

525 

0 

666 

0 

229 

40 

4U9 

0 

24 

31 

949 

85 

916 

140 

.  •  • 

... 

*  •  * 

Pathological  Examinations — 

t  w. 

Sp. 

CL  ■ 

w. 

Sp. 

G. 

w. 

Sp. 

w. 

Sp. 

G. 

Centre  . 

0 

22 

U7 

0 

256 

8 

0 

339 

16 

0 

0 

0 

0 

99 

0 

•  •  • 

,  4 

•  •  • 

•  •  • 

Professor  Dean  ... . 

352 

0 

0 

0 

0 

c 

0 

0 

0 

0 

0 

0 

3U 

0 

1 

0 

... 

... 

... 

Quaiter  ending  June  30th — 

Attendances  — All  Cases  . 

2826 

36 

1257 

21 

>93' 

0 

860 

74 

4267 

c 

1 1 

So 

1414 

121 

1493 

281 

•  •  • 

... 

Pathological  Examinations  — 

w. 

Sp. 

G. 

W. 

Sp. 

G. 

W. 

Sp. 

w. 

Sp. 

G. 

Centre  . 

0 

42 

197 

0 

358 

5 

103 

0 

405 

1 1 

0 

0 

0 

0 

83 

0 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

Professor  Dean  . 

444 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

445 

0 

0 

0 

•  •  • 

... 

... 

... 

Quaiter  ending  Sept  30th — 

Attendances- All  Cases . 

3075 

24 

1373 

42 

1489 

1 

ii73 

97 

4465 

0 

26 

So 

1481 

99 

1223 

248 

•  •  • 

•  •  • 

•  •  • 

Pathological  Examinations  — 

w. 

Sp. 

G. 

w. 

Sp. 

G. 

w. 

Sp. 

W. 

Sp. 

G. 

Centre  . 

0 

56 

177 

0 

222 

0 

90 

0 

475 

16 

0 

0 

0 

1 

1 12 

c 

•  •  • 

•  •  • 

•  •  • 

Professor  Dean  . 

5io 

0 

0 

0 

23 

O 

0 

0 

0 

0 

0 

° 

43i 

0 

0 

0 

... 

... 

Quarter  ending  Dec.  31st — 

Attendances— All  Cases . 

2689 

2 

1346 

24 

2793 

0 

913 

94 

4595 

9 

24 

56 

1505 

102 

1 176 

200 

96 

0 

124 

39 

Pathological  Examinations  — 

w. 

Sp. 

G. 

w. 

Sp. 

G. 

W. 

Sp. 

w. 

Sp. 

G. 

W. 

Sp. 

G. 

Centre  . 

0 

46 

i65 

0 

3°° 

I 

94 

0 

446 

19 

0 

0 

0 

1 

85 

0 

0 

0 

1 1 1 

0 

Professor  Dean  . . 

46S 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

368 

0 

0 

0 

29 

0 

0 

0 

Totals  for  Year  1919  — 

■  i 

Attendances— All  Cases . 

I I2IS 

88 

4501 

87 

6S79 

I 

3176 

3°5 

1 7486 

14 

85 

247 

5349 

407 

4808 

869 

06 

0 

124 

39 

=  55.779 

Pathological  Examinations — 

w. 

Sp. 

G. 

W. 

Sp. 

G. 

*  *1 

W. 

Sp. 

w. 

Sp. 

G. 

W. 

Sp. 

G. 

W.  Sp.  G. 

Centre  . 

0 

1 66 

696 

0 

1136 

14 

37° 

0 

1665 

62 

0 

0 

0 

2 

379 

0 

0 

0 

1 1 1 

0 

2S01  244  1556 

Professor  Dean  . 

1774 

0 

0 

0 

23 

0 

0 

0 

1 

0 

0 

0 

0 

1559 

O 

1 

0 

1 

29 

0 

0 

0 

3385  0  1 

*  Transferred  to  other  Centres.  .  „ 

t  Sy.— Syphilis.  S.C.— Soft  Chancre.  G.— Gononhoea.  Not  V.D.— Not  Veneral  Disease.  Total  ..|  6iS6  244  1557 

j  W.  =  Wassermann  reaction.  Sp.  =  Spirochaeta  Pallida.  G.  =  Gonococci. 


Table 


\.  I  ABLE  SHOWING  THE  WORK  DONE  AT  FlVE  VENEREAL  DISEASE  CENTRES  DURING  THE  YEAR  1919 


(Taken  from  Quarterly  Returns). 


MANCHESTER  ROYAL 
INFIRMARY 

ANCOATS 

HOSPITAL 

HOSPITAL  FOR 

SKIN  DISEASES 

MANGHESTI 

LOCK 

R  and  SALFORD  sm- 

HOSPITAL  ‘ 

MARY 

S  HOSPITAL 

t 

Sy. 

S.C. 

G. 

Not  V.D. 

Sy. 

S.C. 

G. 

1 

Not  V.D. 

Sy. 

S.C. 

' 

* 

G. 

Not  V.D. 

Sy. 

S.C. 

[ 

G. 

Not  V.D. 

Sy. 

S.G. 

f 

G. 

Not  V.D. 

New  Cases — 

Manchester  Cases  . 

564 

15 

560 

42 

4-14 

I 

279 

149 

344 

4 

1 

5° 

64 

316 

99 

485 

262 

13 

0 

13 

13 

All  Cases  . 

927 

28 

789 

69 

539 

I 

340 

161 

729 

9 

84 

128 

5°4 

130 

760 

393 

*5 

O 

19 

24 

Cases  discharged  after  completion 

■ 

of  treatment — 

Manchester  Cases  . 

158 

7 

72 

O 

135 

0 

48 

O 

44 

4 

0 

O 

81 

17 

70 

0 

0 

0 

O 

O 

All  Cases  . 

265 

14 

124 

O 

167 

1 

55 

0 

95 

9 

0 

O 

142 

29 

.05 

0 

0 

O 

- 

O 

O 

Cases  ceasing  attendance  without 

completing  treatment — 

Manchester  Cases  . 

24 

9 

16 

O 

42 

O 

67 

0 

254 

0 

0 

O 

221 

65 

358 

0 

0 

0 

0 

O 

All  Cases  . 

73 

14 

30 

O 

84 

0 

90 

0 

38i 

0 

0 

0 

318 

70 

531 

0 

0 

0 

0 

O 

Attendances  at  the  •  Out-patient 

- 

Clinic — 

Manchester  Cases  . 

6976 

59 

3031 

38 

6109 

1 

2767 

251 

841 : 

6 

50 

I  IS 

3315 

250 

3361 

538 

79 

0 

83 

25 

All  Cases  . 

11218 

88 

4501 

87 

6S79 

1 

3176 

305 

17486 

14 

85 

247 

5349 

407 

4So8 

869 

96 

0 

124 

39 

In-patient  Days — 

Manchester  Cases  . 

55 

0 

0 

O 

94 

c 

102 

0 

163 

0 

0 

O 

•438 

O 

U33 

0 

O 

0 

0 

0 

All  Cases  . 

59 

0 

7 

0 

145 

0 

148 

0 

241 

0 

0 

O 

4709 

c 

4177 

0 

0 

0 

0 

0 

Doses  of  Salvarsan  Substitutes 

given — 

46 

Manchester  Cases  . 

2729 

0 

0 

0 

2557 

0 

0 

0 

1206 

0 

0 

O 

*773 

0 

0 

0 

0 

0 

0 

All  Cases  .  . 

4323 

0 

0 

O 

2980 

0 

0 

0 

2756 

0 

0 

0 

3126 

0 

0 

0 

63 

0 

0 

0 

Pathological  Examinations 

made — 

A.  (Centre; — 

Manchester  Cases  . 

Wass. 

0 

Spir. 

IOI 

Gon. 

490 

O 

Wass. 

1005 

Spir. 

i4 

Gon. 

330 

0 

Wass. 

764 

Spir. 

‘27 

Gon. 

0 

O 

Wass. 

0 

Spir. 

2 

Gon. 

237 

0 

Wass. 

0 

Spir. 

0 

Gon. 

62 

0 

All  Cases  . 

0 

166 

696 

O 

1136 

14 

370 

0 

1665 

62 

0 

O 

0 

2 

379 

0 

0 

0 

1 1 1 

0 

B  (Professor  Dean; — 

Manchester  Cases  . 

1122 ! 

0 

0 

O 

0 

0 

0 

0 

0 

0 

0 

0 

1004 

0 

1 

0 

19 

0 

0 

0 

All  Cases . 

1774 

l 

O 

1 

0 

O 

23 

0 

0 

0 

0 

0 

0 

O 

1 559 

0 

1 

0 

29 

O 

0 

0 

*  Transferred  to  other  Treatment  Centres.  +  Sy. — Syphilis.  S.C. — Soft  Chancre.  G. — Gonorrhoea.  Not  V.D. — Not  \  enereal  Disease. 

t  Includes  Cases  transferred  to  othei  Centres,  etc.,  to  continue  treatment. 
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This  is  an  increase  of  19,333  attendances  anil  44°°  Joses  of  salvarsan 
substitutes  over  the  1918  figures. 

The  large  number  of  attendances  at  the  Skin  Hospital  compared  with  the 
other  centres  is  accounted  for  by  the  fact  that  there  is  a  clinic  at  this  centre 
daily  except  Sundays  and  that  patients  are  kept  under  observation  for  a 
considerable  period  before  being  discharged. 

This  also  accounts  for  the  small  number  of  cases  discharged  after  a  full  course 
of  treatment  at  this  centre  compared  with  numbers  discharged  at  other  centres 

(see  Table  V.). 

Table  IV.  shows  the  number  of  pathological  examinations  made  either  at 
each  centre  or  by  the  Pathologist  of  the  Hospital,  and  also  the  pathological 
examinations  made  by  Professor  Dean  at  the  University  Laboratory.  It  also 
shows  the  number  of  attendances  of  patients  at  each  centre  for  the  year  1919. 

The  number  of  pathological  examinations  carried  out  during  1919  is  almost 
double  the  number  made  in  1918. 

In  proportion  to  the  attendances  there  are  fewer  microscopical  examinations 
made  at  the  Lock  Hospital  than  at  any  of  the  other  centres. 

At  the  Royal  Infirmary  there  is  a  trained  microscopist  in  attendance  at 
each  clinic,  so  that  at  this  institution  the  time  of  the  clinical  medical  officers 
is  not  taken  up  in  examining  specimens,  and  the  results  of  the  examinations  are 
available  in  a  few  minutes. 

This  method  of  examining  microscopical  specimens  is  also  adopted  at  Ancoats 

Hospital. 

Table  V.  is  a  general  summary  of  the  work  done  during  the  year  1919. 

If  we  compare  the  figures  in  this  table  with  the  corresponding  figures  for 
1918  it  will  be  noticed  that  the  new  cases  coming  for  treatment  have  increased 
more  than  70  per*cent.  The  increase  is  most  marked  at  the  Royal  Infirmary 
(150  per  cent.),  well  marked  at  Ancoats  (70  per  cent.),  but  not  so  well  marked 
it  the  Skin  Hospital  (50  per  cent.),  or  at  the  Lock  Hospital  (40  per  cent.). 

The  number  of  cases  discharged  in  1919  after  completion  of  treatment  has 
dso  increased,  but  not  to  the  same  extent  as  the  increase  in  new  cases. 

The  number  discharged  at  the  Skin  Hospital  (95)  shows  a  considerable 
ncrease  over  the  figures  for  1918  (6). 

I  his  latter  figure  was  explained  in  last  year’s  report  to  be  due  to  the  long 
period  observation  which  patients  at  this  institution  have  to  undergo  before 
they  are  discharged. 
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The  number  of  cases  ceasing  to  attend  at  the  centres  before  this  treatmi 
is  completed  is  still  very  high,  especially  at  the  Lock  Hospital.  As*  v 
mentioned  in  last  year’s  report,  this  is  a  very  serious  matter  for  the  patien 
as  it  renders  subsequent  treatment  more  difficult  and  often  less  effective. 

Unfortunately  there  is  no  means  of  compelling  these  patients  to  attend 
treatment,  and  following  them  up  by  letter,  as  is  done  at  certain  institutions 
only  partly  successfid,  and  cannot  be  resorted  to  at  the  Lock  Hospital. 

Medical  Practitioners  and  the  Scheme. 

At  the  end  of  1918  there  were  27  medical  practitioners  in  Manchester  u 
were  qualified  to  receive  salvarsan  substitutes  free  of  cost. 

During  the  year  1919  twelve  practitioners  were  added  to  the  list  and  f< 
were  removed,  leaving  35  on  the  list  on  December  31st,  1919. 

During  the  year  33  medical  practitioners  attended  the  clinics  at  the  treatmi 
centres,  and  of  these  7  were  granted  certificates  of  proficiency  in  the  modi 
methods  of  treatment  of  venereal  diseases. 

The  quantity  of  salvarsan  substitutes  and  the  number  of  pathological  out 
issued  to  medical  practitioners  is  shown  in  the  tables  given  below. 

The  quantity  of  salvarsan  substitutes  issued  by  the  Medical  Officer  of  Hea 
during  the  year  is  seen  in  Table  VI. 


Table  VI. 


Quarter  ending 

Doses  issued  to 

Total  for 
each 
Quarter 

Medical 

Practitioners 

H.M.  Prison, 
St  range  ways 

Two 

Child  Welfare 
Centres 

March  31st  . .  . . 

570 

222 

_• 

792 

June  30th  . 

682 

217 

— 

899 

September  30th 

679 

350 

40 

1,069 

December  31st  . . 

622 

450 

51 

1,123 

Total  for  1919 

2,553 

1,239 

91 

3,883 

This  is  855  doses  more  than  was  issued  during  1918. 


The  number  of  patients  treated  bv  private  practitioners  during  1919  was  4! 
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For  the  collection  of  specimens  for  examination,  “  Outfits  ”  were  issued  by 
he  Medical  Officer  of  Health  as  follows : — 

(a)  lubes,  etc.,  to  collect  material  for  Wassermann  reactions. 

(b)  Glass  slides,  etc.,  to  collect  material  for  microscopical  examination. 

The  number  of  “  Outfits  ”  issued  during  1919  is  shown  in  Table  VII. 

Table  VII. 


Quarter 

ending 

[ 

Outfits  issued  to 

Medical 

Practitioners 

Institutions 

other  than 
Approved 
Centres 

Lock 

Hospi¬ 

tal 

' 

Two  Child 
Welfare 
Centres 

1  otai  xor 
Quarter 

Wass. 

Micro. 

Wass. 

Micro. 

Wass. 

Wass. 

Micro. 

Wass. 

Micro. 

larch  31st  . . 

179 

30 

2 

— 

358 

— 

— 

539 

30 

une  30th  . . 

153 

26 

12 

— 

444 

— 

— 

609 

26 

ept.  30th  . . 

177 

21 

15 

— 

456 

24 

— 

672 

21 

>ec.  31st  . . 

148 

14 

56 

5 

435 

48 

12 

687 

31 

otal  Wasser¬ 
mann  out¬ 
fits  for  1919 

657 

— 

85 

1,693 

72 

— 

2,507 

— 

otal  micro¬ 
scop  i  c  a  1 
outfits  for 

1919  •  •  •  • 

— 

91 

— 

5 

— 

— 

12 

— 

I08 

Total  number  of  outfits  issued  during  1919 


This  is  1,312  outfits  more  than  was  issued  during  1918. 
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Pathological  Work  done  during  1919. 

(a)  At  or  in  connection  with  approved  centres.  (See  Table  IV.) 

( b )  In  connection  with  the  “  Outfits  ”  issued  by  the  Medical  Officer  0 

Health  and  forwarded  to  the  University  Laboratory  during  tin 
year  1919  for  examination.  The  results  are  as  follows : — 

Table  VIII. 

(1)  W assermann  Reaction. 


Positive 

• 

Negative 

Doubtful 

Unsatis¬ 

factory’ 

Specimens 

Total 

Medical  Practitioners 

260 

410 

2 

2 

674 

Institutions  other  than 

approved  centres  . 

4 

21 

0 

0 

25 

Lock  Hospital . 

665 

877 

5 

12 

i,559 

St.  Mary’s  Hospital  (3  months) 

17 

11 

0 

1 

29 

Two  Maternity  and  Child  Wel¬ 
fare  Centres . 

10 

11 

0 

4 

25 

Total  for  the  year 

1919  . . 

2,312 

(2)  Microscopical  Examinations  for  Gonococci. 

Positive 

Negative 

Doubtful 

Ui  satis¬ 
factory 
Specimens 

Total 

Medical  Practitioners 

13 

48 

0 

1 

62 

I  nstitutions  other  than 

approved  centres . 

0 

0 

0 

0 

0 

Two  Maternity  and  Child  Wei- 

fare  Centres . 

0 

2 

0 

0 

2 

Total  for  the  year  1919  . 

• 

64 

(3)  Microscopical  Examinations  for  Spirochcvta  Pallida. 
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Positive 

Negative 

Doubtful 

Unsatis¬ 

factory 

Specimens 

Total 

Medical  Practitioners 

0 

0 

0 

0 

0 

nstitutions  other  than 

approved  centres . 

0 

1 

0 

0 

I 

'wo  Maternity  and  Child  Wei- 

fare  Centres . 

0 

0 

0 

0 

0 

Total  for  the  year  1919 


Report  of  Work  done  at  the  Two  Prf.-Maternity  Clinics. 

Child  Welfare  Centres. 

45,  Higher  Ardwick  and  40-42,  Lower  Moss  Lane. 


New  Cases. 

IX— Showing  the  Number  of  New  Cases  presenting  themselves  at  each 
Centre  during  the  year  1919. 


Period 

45.  Higher  Ardwick, 

1st  September,  1919  to 
31st  December,  1919 

40-42,  Lower  Moss  Lane, 
28th  August,  1919,  to 
31st  December,  1919 

Total 
for  the 
Year 

Sy.  i  S.C. 

i 

G. 

Not 

V.D. 

Sy. 

S.C. 

G. 

Not 

V.D. 

ber  to  December,  1919 

4  0 

1 

I 

15 

8 

O 

O 

2 

=30 

X.— Showing  the  Total  Number  of  Attendances  at  each  Centre,  and  the 

OPORTION  OF  THE  NUMBER  OF  DOSES  OF  SALVARSAN  SUBSTITUTE  ADMINISTERED 

the  Number  of  Syphilis  Cases  Treated  during  the  year  1919. 


>d 

43 

Higher  Ardwick 

40-42 

,  Lower  Moss 

Lane 

Total 
Attend¬ 
ances 
for  the 
Year 

Doses  of 
Salvarsan 
Administered 
during  the 
Year 

1 

>,  1 
CO 

S.C. 

G. 

Not 

V.D. 

Sy. 

S.C. 

G. 

Not 

V.D. 

ter 

• 

cem- 

919- 

19 

O 

3 

25 

24 

O 

O 

2 

=  73 

25 

152 


Table  XI.— Showing  the  Number  of  Pathological  Examinations  made  at 
Centre,  and  by  Professor  Dean  at  the  University,  also  the  Iotal  Numb 
Patients  at  each  Centre  during  the  year  1919. 


45,  Higher  Ardwick 

40-42,  Lower  Moss 
Lane 

Total 

Period 

Sy. 

S.C. 

G. 

Not 

V.D. 

Sy. 

S.C. 

G. 

Not 

V.D. 

b-xa  mi  nations  i 

September  to  Decern 
ber,  1919  : — 

Attendances— all  cases 

19 

0 

3 

25 

24 

0 

O 

2 

0 

O 

o 

Pathological  Exami¬ 
nations  . 

tw 

Sp. 

G. 

O 

W 

Sp. 

G. 

0 

w 

Sp. 

G.  ! 

Centre  . 

O 

0 

O 

O 

O 

0 

O 

O 

0 

0 

o 

Professor  Dean 

15 

0 

I 

O 

IO 

0 

I 

O 

25 

O 

2 

Table  XII. — Showing  the  Work  done  at  each  Centre  during  the  year  i 


4  5» 

Higher  Ardwick 

40-42 

,  Lower  Moss  L 

Sy. 

S.C. 

G. 

Not 

V.D. 

Sy. 

S.C. 

G. 

New  cases  . 

4 

O 

1 

15 

8 

O 

O 

Cases  discharged  after  completion  of 
treatment  . 

O 

O 

O 

O 

O 

O 

0 

Cases  ceasing  attendance  without  com¬ 
pleting  treatment . 

O 

O 

O 

O 

t3 

0 

0 

- - 

Doses  of  Salvarsan  Substitutes  given 

15 

O 

O 

O 

IO 

0 

0 

Pathological  Examinations 

tw 

Sp. 

G. 

O 

w 

Sp. 

G. 

(a)  Centre . . 

O 

O 

O 

O 

O 

0 

0 

(6)  Professor  Dean . 

15 

O 

I 

O 

IO 

0 

1 

Salv.  =  Number  of  closes  of  Salvarsan  Substitutes  given,  corresponding  to  the  num 


attendances  above. 

Sy.  —  Syphilis.  S.C.  =  Soft  Chancre.  G.  =  Gonorrhoea.  Not  V.D.=Not  Venereal  P' 
|  Transfers,  J\V  Wassermann  Reaction.  Sp.  =Spirochaeta  Pallida.  G.  =  Gone 
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Publicity  : — 

Work  of  Ike  Local  Branch  of  the  National  Council  for  Combating 
Venereal  Diseases. 

A  report  giving  an  account  of  the  work  carried  out  by  the  branch  during 
[919  was  published  in  March  of  this  year. 


The  work  of  the  Council  during  the  year  consisted  chiefly  in  extending  its 
iropaganda  work  by  means  of  lectures. 

Of  the  lectures  given  in  Manchester  and  Salford,  83  were  given  in  works 
ind  19  to  social  organisations. 

In  addition  to  the  lectures  given  in  Manchester  and  Salford,  50  have  been 
:iven  on  behalf  of  the  Lancashire  County  Council,  9  for  the  Cheshire  County 
Council,  and  2  for  other  County  Councils. 

The  list  of  medical  lecturers  consists  of  5  medical  men  and  3  medical  women 
'here  are  also  4  lay  speakers  who  deliver  addresses  on  this  subject. 

The  lectures  and  addresses  continue  to  be  well  attended,  and  are  greatly 

ppreciated. 

Finance. 

A  statement  prepared  by  the  City  Treasurer  shows  that  the  total  net 
xpenditure  on  the  scheme  for  the  year  1919  was  as  follows : — 


-r  o.  vi. . 

Manchester  University,  Department  of  Pathology  .  267  14  4 

Ancoats  Hospital  .  2,288  18  5 

Hospital  for  Skin  Diseases  .  2,784  5  11 

Manchester  and  Salford  Lock  Hospital .  3^529  4  7 

Manchester  Royal  Infirmary  .  3,889  11  8 

St.  Mary’s  Hospitals .  354  n  3 


Apportionable  expenditure  . .  . .  £13,114  6  2 


St.  Mary’s  Hospital,  Compensation .  43  4  0 

Salvarsan  Substitutes  issued  by  Medical  Officer  of 

Health .  711  7  I0 

Maternity  and  Child  Welfare  Centres  .  203  11  8 

Practitioners’  Expenses  .  18  0  6 

Auxiliary  Centres  .  1  g  4 

Early  Treatment  Centre  .  7  18  1 

Publicity— Contribution  to  Funds  of  N.C.C.V.D.  . .  400  0  0 

Advertising,  etc .  173  4  8 


Non-apportionable  expenditure  . .  £1,558  16  1 
Total  expenditure  for  year  , ,  , .  £14,673  2  3 
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Of  this  total  £5,09  5  8s.  id.  has  been  apportioned  among  other  local  authorities, 
and  the  balance  of  £9,579  14s.  2d.  falls  to  Manchester. 

The  adequacy  or  otherwise  of  the  provisions  made  under  the  Venereal 
Disease  Scheme  in  Manchester  may  be  considered  under  the  following  heads  : — 

1.  Treatment  centres  or  clinics. 

2.  Auxiliary  centres. 

3.  Pre-Maternity  Clinics. 

4.  Facilities  for  the  examination  of  pathological  specimens. 

Treatment  Centres. 

The  five  treatment  centres  are  fairly  well  distributed  over  the  City,  and 
at  one  of  the  centres  clinics  are  held  every  day  of  the  week.  At  two  other 
centres  clinics  are  held  on  five  days  of  the  week,  and  at  the  remaining  centres, 
as  the  need  arises,  extra  clinics  can  be  arranged. 

The  facilities  for  treating  syphilis  in  both  male  and  female  patients  are 
adequate. 

The  facilities  at  the  Lock  Hospital  for  dealing  with  cases  of  gonorrhoea 
are  adequate,  but  at  the  Royal  Infirmary,  and  especially  at  Ancoats  Hospital, 
there  is  poor  accommodation  for  the  douching  of  male  patients.  At  these 
institutions  the  difficulty  is  got  over  by  training  the  patients  in  the  use  of 
the  syringe,  a  procedure  which,  although  otherwise  less  satisfactory  than 
douching,  has  the  advantage  that  patients,  who  might  erroneously  treat  them¬ 
selves  at  home,  are  trained  in  the  proper  use  of  the  syringe,  thereby  enabling 
them  to  carry  out  treatment  frequently  without  having  to  repair  to  a  centre. 
The  objections  to  the  use  of  the  syringe  are  that  adequate  care  is  not  taken 
to  keep  it  in  a  surgically  clean  condition,  and  that  when  being  used  the  proper 
technique  is  not  carried  out. 

Female  patients  who  wish  to  be  examined  and  treated  by  lady  doctors  may 
avail  themselves  of  this  privilege  at  Ancoats  Hospital  and  the  Lock  Hospital. 

Auxiliary  Centres. 

As  explained  already,  the  establishing  of  the  male  auxiliary  centre  has 
had  to  be  abandoned  for  the  time  being.  This  is  unfortunate,  as  the  facilities 
for  douching  are  inadequate  at  two  of  the  three  centres  at  which  male 
gonorrhoeal  patients  are  treated,  and  only  at  one  centre  is  the  douche-room 
open  at  hours  other  than  clinic  hours. 

At  this  centre  (the  Lock  Hospital)  a  male  auxiliary  centre  could  be  opened 
if  the  female  in-patients  were  removed  to  another  building.  This  is  contemplated 
at  present,  but  the  proposal  is  being  held  up  owing  to  the  difficulty  in  finding 
a  suitable  house  for  the  female  in-patients. 
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"lhe  auxiliary  centre  for  females  will  be  opened  on  the  15th  of  April,  1920. 
re-Maternity  Clinics. 

The  Pre-Maternity  Clinics  at  which  venereal  diseases  are  dealt  with  have 
:en  open  since  September,  and  the  number  of  attendances  is  on  the  increase, 
it  there  is  ample  provision  at  present  for  immediate  needs,  and  extra  clinics 
in  be  arranged  when  this  becomes  necessary. 

uilities  for  Pathological  Examinations. 

There  is  ample  provision  made  for  the  examination  of  pathological  specimens 
the  University  Pathological  Department,  but  at  the  Lock  Hospital  a  trained 
icroscopist  in  attendance  during  the  clinics  would  be  desirable. 

No  hospital  provision  has  so  far  been  made  in  the  scheme  for  females  suffering 
im  venereal  diseases  who  are  about  to  be  confined. 

Without  some  such  provision  it  is  difficult  to  deal  with  those  cases,  as  doctors 
d  especially  midwives,  do  not  care  to  attend  them,  and  very  frequently  the 
tients  strongly  resent  the  idea  of  going  into  the  Union  Infirmary. 

A  scheme  which  provided  for  this  type  of  case  was  drawn  up  early  in  the 
ar,  but  was  considered  too  costly. 

\rly  Treatment  Centres. 

The  Early  Treatment  Centre,  which  was  opened  in  December,  appears  to 
very  successful,  judged  by  the  number  of  attendances,  and  it  is  intended, 
th  the  sanction  of  the  Ministry  of  Health,  to  open  another  centre  during 
3  current  year. 

To  the  above  may  be  added  a  statement  of  the  venereal  disease  work  done 
Crumpsall  Infirmary  under  the  Poor  Law  Venereal  Diseases  Scheme,  also 
summary  of  the  venereal  disease  work  done  in  His  Majesty’s  Prison, 
•angeways,  Manchester. 

Extract  from  a  Report  on  the  Work  Done  at  the  Venereal  Department  at  the 
ampsall  Infirmary  ( Manchester  Union )  during  the  year  ended  March,  1920. 

The  Medical  Officer  of  the  Crumpsall  Infirmary  reports  that  the  work  at 
'  Venereal  Department  has  again  increased  during  the  year. 

The  increase  is  due  to  the  fact  that  18  other  Unions  have  made  agreements 
th  the  Manchester  Board  of  Guardians  for  the  treatment  of  their  cases  at 
impsall,  and  that  people  are  becoming  aware  of  the  importance  of  having 
ise  diseases  treated. 
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Admissions: — 

Total  Admission. 


Syphilis 

Soft  Chancre 

Gonorrhoea 

Males  . 

205 

4 

75 

Females . 

305 

0 

137 

Admissions  of  Patients  from  other  Unions  ( included  in  above  figures). 

Syphilis 

Soft  Chancre 

Gonorrhoea 

Males  . 

_76 

2 

21 

Females . 

139 

0 

27 

There  were  73  births,  12  still-births,  and  5  abortions  in  this  department  of 
the  Infirmary  during  the  year. 

Persons  Treated  with  Approved  Salvarsan  Substitutes. 


- 

Manchester  Union 

Other  Unions 

Total  number — Males  . 

108 

67 

Females  . 

139 

122 

Total  number  of  injections  of  Salvarsan  substitutes  has  risen  from  873  in 
1917  and  1,224  'n  T91^  to  1,657  >n  I9I9- 

Pathological  Examinations. 

(a)  The  number  of  Wassermann  examinations  carried  out  at  the  Manchester 

University  totalled  617. 

(b)  Examinations  carried  out  at  the  Venereal  Department  of  the  Infirmary— 

For  detection  of  Spirochaetes  . .  0 

For  detection  of  Gonococci  . .  212 


Still- births  and  Abortions. 

Table  showing  the  number  of  Still-births  atul  Abortions. 


Syphilis 

Gonorrhoea 

Mothers — Still-births . 

7 

5 

Abortions . 

3 

2 

With  the  exception  of  two  of  the  above  cases  the  mothers  had  had  no  treatment 
prior  to  delivery. 
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SUMMARY  OF  WORK  DONE  IN  CONNECTION  WITH  VENEREAL  DISEASE  IN  HlS 

Majesty’s  Prison,  Strangeways,  Manchester,  during  the  year  1919. 

The  number  of  persons  treated  for  syphilis  during  the  year  1919  was — 

Males.  Females.  Total. 

108  82  190 

The  number  of  doses  of  Salvarsan  substitutes  administered  was  1415. 

The  number  of  persons  treated  for  gonorrhoea  during  the  year  was — 

Males.  Females.  Total. 

79  27  106 

Seventy  per  cent,  of  the  above  patients  were  stated  to  have  come  from 

Manchester. 

No  action  was  taken  in  Manchester  during  1919  under  the  Venereal  Diseases 
\ct,  1917,  but  a  case  which  was  brought  to  the  notice  of  the  Medical  Officer 
)f  Health  of  Manchester  was  referred  by  him  to  the  Medical  Officer  of  Health 
)f  another  authority,  and  it  is  believed  that  a  prosecution  resulted. 

Steps  have  now  been  taken  to  obtain  information  regarding  the  treatment 
)f  patients  suffering  from  venereal  diseases  by  unqualified  persons. 


SMALL-POX. 

By  Dr.  W.  St.  C.  McClure. 

Between  July  22nd  and  August  31st  14  cases  of  small-pox  occurred  in  the 
'ity.  This  figure  includes  three  cases  which  remained  undiscovered  until  they 
lad  ceased  to  be  infectious.. 

The  outbreak  began  by  the  almost  simultaneous  occurrence  of  three  cases, 
>ne  in  each  of  the  districts  of  Bradford,  Ancoats,  and  Openshaw,  the  dates 
of  rash  being  July  23rd,  26th,  and  22nd. 

The  Bradford  case,  a  man  of  47  years,  vaccinated  in  infancy,  began  to  be 
ill  on  July  20th,  w'as  notified  on  July  24th,  and  on  that  day  was  removed  to 
Clayton  Hospital.  No  infection  spread  from  this  ease,  which  remained  the 
only  one  in  the  district. 

The  Ancoats  case,  an  unvaccinated  child,  aged  1  year,  who  began  to  be  ill 
on  Julv  24th,  was  at  first  notified  as  suffering  from  measles,  but  on  July  30th, 
the  medical  attendant  becoming  suspicious,  Dr.  McClure  saw  the  child,  and 
found  it  to  be  suffering  from  small-pox.  The  child  was  at  once  removed  to 
hospital,  and  a  search  made  for  other  cases  in  the  district,  without  result.  Thirty 
days  passed  without  any  further  case  being  discovered,  and  observation  was 
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relaxed.  However,  on  August  30th  an  anonymous  letter  received  at  the  Public 
Health  Office  led  to  the  discovery  of  a  new  case,  a  child  of  10  years,  who  began 
to  be  ill  on  August  26th.  Protection  bv  vaccination  had  previously  been  refused 
by  this  family.  The  occurrence  of  this  case,  30  days  after  removal  of  the 
first  one  to  hospital,  meant  that  there  had  been  an  intermediate  case  which 
had  been  overlooked.  Renewed  investigation  revealed  the  fact  that  this 
child’s  mother  had  recently  had  an  attack  of  small  pox.  She  had  not  lived 
at  her  own  house  for  some  months,  but  frequently  met  her  children  in  the 
street.  She  had  therefore  escaped  observation.  The  fact  that  her  own  child 
became  ill  drew  her  for  the  first  time  to  her  home,  where  she  was  seen  by 
Dr.  McClure  on  August  31st.  Examination  revealed  signs  of  a  fairly  recent 
eruption  on  the  hands  and  legs.  After  much  persuasion  she  admitted  being  very 
ill  and  having  a  rash  about  July  9th.  Her  child  began  to  be  ill  on  August  26th 
and  received  her  infection  about  August  12th.  that  is,  34  days  after  the  onset 
in  the  mother.  It  is  possible  that  the  mother  remained  infectious  for  34  days 
and  infected  only  her  child,  with  whom  she  came  into  intimate  contact,  but 
there  must  remain  some  doubt.  No  other  source  of  infection  was  found. 

That  the  mother  infected  the  first  Ancoats  case,  a  child  a;t  i-{U  whose 
onset  was  on  July  24th,  is  more  likely,  and  there  is  more  than  a  possibility 
that  this  woman  was  the  source  of  infection  of  the  three  known  primary  cases. 
She  is  said  to  have  nursed  the  Ancoats  child  at  the  time  when  she  herself 
was  ill  ;  she  frequented  the  same  public-house  as  the  Bradford  case.  Whether 
she  came  into  contact  with  the  Openshaw  primary  case  is  unknown,  the 
investigation  here  being  incomplete,  owing  to  the  patient’s  death  before  any 
history  of  his  previous  movements  could  be  obtained. 

The  Openshaw  Case. 

The  Openshaw  case  was  that  of  a  man,  58  years  of  age,  who  commenced 
to  be  ill  on  July  17th.  died  on  July  24th,  and  was  buried  on  July  28th.  The 
certified  cause  of  death  was  influenza,  nephritis,  heart  failure,  and  not  until 
his  wife  became  ill  with  small-pox  on  August  3rd  was  the  true  nature  of  his 
illness  suspected.  There  is  no  doubt  that  he  died  from  hemorrhagic  small-pox, 
and  in  this  the  medical  practitioner  who  attended  him  agrees. 

No  precautions  had  been  taken,  and,  though  a  vaccination  crusade  was  at 
once  inaugurated  amongst  contacts  and  neighbours,  it  was  too  late  to  check 
the  development  of  infection  in  those  who  had  been  in  close  contact  with  him 
during  his  illness. 

Almost  at  once  seven  cases  came  to  light — three  of  his  own  family,  two  amongst 
neighbours  who  had  helped  to  nurse  him,  and  two  hairdressers,  in  whose  case 
infection  was  carried  by  a  third  party,  the  hairdresser’s  assistant,  who  had 
shaved  the  dead  man  on  July  26th.  He  himself,  being  well  re-vaccinated, 
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escaped  infection,  but  carried  it  back  to  the  shop,  where  he  infected  the  master 
barber  and  a  lather  boy,  also,  as  discovered  later,  one  of  his  customers.  The 
assistant  who  shaved  the  corpse  did  not  disinfect  the  appliances  used,  nor 
did  he  wash  his  hands  until  some  time  after  the  occurrence. 

Thus  the  second  batch  of  cases  in  Openshaw  consisted  of  eight  people,  seven 
>f  whom  were  discovered  immediately  and  removed  to  hospital.  No  infection 
spread  from  these.  The  eighth  case  remained  undiscovered  for  22  days,  until, 
n  fact,  he  had  infected  his  wife,  who  developed  the  disease  on  August  27th. 
rhis  man  was  a  regular  customer  at  the  barber’s  shop,  and  it  seems  likely 
hat  he  was  infected  in  the  same  way  as  the  master  barber  and  the  lather  boy. 
ie  gave  no  history  of  illness  except  that  he  had  a  cold  on  August  6th,  denying 
hat  he  had  observed  any  eruption.  He  was  examined,  however,  during  the 
nvestigation  into  the  origin  of  his  wife’s  illness,  and  the  opinion  was  formed 

hat  he  had  probably  had  an  attack  of  small-pox  within  the  last  two 

nonths. 

No  further  spread  of  infection  was  caused  by  this  man  nor  by  his  wife,  and 
he  epidemic  came  to  an  end  when  she  was  removed  to  hospital  on  September  1st. 

Introduction  of  Smallpox  into  Manchester. 

The  way  in  which  smallpox  originated  in  the  City  is  obscure.  It  is  possible 
lat  the  disease  was  introduced  by  a  demobilised  soldier  from  abroad.  There 

'  the  known  case  of  a  sol(lier  arriving  at  his  home  in  Salford  from  the  East 
n  June  9th  suffering  from  smallpox,  to  whom  five  cases  in  Salford  were 
aced.  All  known  contacts  of  this  man  were  kept  under  observation,  but 
lere  must  have  been  many  others  of  whom  we  were  not  cognisant.  It  may  be 
lat  the  woman  already  referred  to  was  the  immediate  source  of  the  Manchester 
ises,  herself  contracting  the  disease  from  an  imported  case  which  remained 
tidiscovered,  but  the  chain  of  evidence  is  incomplete. 

Measures  of  Precaution  Taken. 

A  report  by  Dr.  McClure  upon  all  the  measures  taken  to  combat  the  out- 
reak  was  made  to  the  Hospitals  Sub-Committee  on  October  15th,  and  a  copy 
as  sent  to  the  Ministry  of  Health.  Detailed  accounts  of  the  intensive 
vestigations  made  by  Inspectors  Priestley,  Lord,  and  Higginbotham  are 
ed  in  the  office. 

Vaccination. 

Vaccination  of  contacts  was  for  the  most  part  done  by  the  public  vaccinators, 
nder  the  Public  Health  (Smallpox  Prevention)  Regulations,  1917,  two  primary 

id  16  re-vaccinations  were  performed  by  the  Medical  Officer  of  Health  or 

s  deputy. 
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Table  showing  date  of  Rash  and  Removal  to  Hospital  and  the  Vaccinal  st- 
Smallpox  Cases,  the  numbers  prefixed  being  those  in  the  Smallpox  Regis 


1 

Date 

3 

Removed 

Vaccination  State  and  Rem; 

No. 

Sex 

Age 

of 

Notified 

to 

Rash 

Hospital 

6 

M 

47 

July  23 

July  24 

July  24 

Infancy,  2  marks,  i£  sq.  in. 

7 

M 

T  10 

„  26 

„  30 

„  30 

Unvaccinated. 

8 

F 

55 

Aug.  3 

Aug.  4 

Aug.  4 

Infancy,  3  marks,  f  sq.  in. 

9 

F 

30 

)>  3 

„  6  | 

„  6 

Infancy,  2  marks,  1  sq.  in. 

10 

M 

25 

„  7 

„  6 

„  6 

Infancy,  2  marks,  1  sq.  in. 

11 

M 

37 

„  6 

„  7 

„  7 

Infancy,  3  marks,  i|  sq.  in. 

12 

F 

49 

„  8 

„  8 

„  8 

Infancy,  4  marks,  f  sq.  in. 

13 

F 

28 

„  8 

„  8 

„  8 

Infancy,  3  marks,  i£  sq.  in. 

14 

M 

13 

„  9 

|  „  10 

„  10 

Infancy,  4  marks,  |  sq.  in. 

15 

F 

10 

„  28 

„  30 

„  30 

Unvaccinated. 

16 

F 

46 

„  3i 

Sept.  1 

Sept.  1 

Infancy,  1  mark,  |  sq.  in. 

M 

58 

Died  July  24th,  and  buriei 

A 

nature  of  illness  was  sus 

B 

M 

47 

Aug.  6 

— 

Overlooked  case.  V accin; 
infancy,  4  marks,  £  sq.  in. 

C 

F 

30 

July  9 

— 

Infancy,  3  marks,  if  sq.  in 
looked  case. 

Mortality  and  Type  of  Disease. 

No.  A  died.  Numbers  6  and  16  were  confluent  cases.  The  remainder  w< 
discrete  and  comparatively  mild  attacks. 


Other  Cases  Treated  at  Clayton  Vale  Hospital. 

In  addition  to  those  referred  to  in  this  report,  9  cases  of  smallpox  vv. 
received  during  the  year  into  Clayton  Hospital  from  districts  outside  1 

Manchester  area. 


Supervision  of  Contacts. 

Apart  from  the  supervision  of  persons  who  had  been  in  contact  with  known 
:ases  of  smallpox  in  this  country,  information  was  received  either  from  the 
Ministry  of  Health  or  from  port  medical  officers  relating  to  235  persons  landing 
a  England  who  had  been  in  contact  with  cases  abroad,  or  had  come  from 
daces  where  smallpox  was  prevalent  and  who  gave  as  their  destination  an 
iddress  in  Manchester.  Except  in  a  few  instances  where  the  address  given 
/as  a  wrong  one,  these  contacts  were  kept  under  observation  at  their  own 
.omes  for  16  days,  and  none  developed  the  disease. 

Notification  of  Chickenpox. 

Chickenpox  became  notifiable  for  six  months  from  September  15th,  1919 
)uring  the  year  1,153  cases  were  visited  by  district  inspectors,  who  obtained 
history  of  the  illness  and  the  vaccinal  condition  of  each  case  reported.  Any 
ase  arousing  suspicion  was  visited  by  the  assistant  to  the  Medical  Officer  of 

lealth. 


ANTHRAX  AND  SHAVING  BRUSHES. 

By  Dr.  W.  St.  C.  McClure. 

During  the  year  it  became  known  that  shaving  brushes  infected  with  anthrax 
ere  being  distributed  throughout  the  country.  Deaths  of  persons  from 
ithrax  were  traced  to  the  use  of  these  brushes  in  London  and  elsewhere, 
it  happily  no  one  in  Manchester  is  known  to  have  contracted  the  disease, 
though  a  considerable  number  of  infected  brushes  were  sent  into  and  sold 
ithin  the  City. 

The  first  intimation  that  shaving  brushes  suspected  of  being  infected  with 
ithrax  were  being  sent  to  Manchester  was  received  on  November  13th  from 
e  Medical  Officer  of  Health  for  the  Borough  of  Holborn.  In  all  3.794 
.spected  brushes  were  received  by  Manchester  dealers,  who  in  their  turn 
Id  them  to  other  wholesale  firms  and  to  retailers,  not  only  in  Manchester 
it  in  other  districts.  In  one  instance  a  quantity  had  already  been  shipped 
a  firm  resident  in  Madeira,  and  it  is  satisfactory  to  note  that  these  were 
tally  returned  to  Manchester  and  destroyed. 

The  brushes  implicated  were  of  three  patterns,  all  of  Japanese  make,  and 
tails  of  each  pattern  are  filed  in  the  Public  Health  Office  for  reference. 

Samples  were  submitted  to  Professor  Delepine,  and  his  examination  showed 
at  brushes  of  each  pattern  were  infected  by  the  bacillus  of  anthrax  and.  in 

dition,  by  a  slender  sporing  bacillus  which  was  also  pathogenic  to  guinea 

gs. 
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Immediately  on  becoming  aware  of  the  existence  of  suspected  brushes  i 
the  City,  Dr.  McClure  visited  the  firms  concerned  and,  by  their  read 
co-operation,  further  sale  of  the  brushes  was  stopped. 

Of  the  3.794  brushes,  2,662  were  distributed  in  Manchester,  and  of  the 
2,490  were  recovered,  172  remaining  untraced.  1,132  were  distributed  in  oth 
districts,  and  of  these  795  were  returned  to  the  Manchester  firms,  the  remaind 
being  dealt  with  directly  by  other  health  authorities,  to  whom  notificatn 
of  the  facts  had  been  sent. 

The  brushes  recovered  were  destroyed  at  the  Public  Health  Office  or  letum 
by  the  firms  to  the  original  suppliers,  in  which  event  the  Medical  Officer 
Health  of  the  district  in  which  the  supplier  resided  was  informed,  so  that  t 
further  steps  required  might  be  taken  by  him.  In  the  case  of  one  batch 
175  brushes,  these  were  disinfected  under  the  supervision  of  Dr.  McClure  a 
returned  to  the  dealer. 

From  time  to  time  in  recent  years  shaving  brushes  made  in  Japan  a 
imported  into  this  country  have  proved  to  be  infected  with  anthrax.  In  1 
Annual  Report  for  1916  an  account  is  given  of  140  gross  of  such  brushes  c< 
signed  to  Manchester  in  that  year.  On  other  occasions  also  infected  brus 
in  lesser  quantity  have  been  discovered  in  the  City.  Danger  from  this  sou 
has  now  largely  been  removed  by  the  Anthrax  Prevention  Order,  1920,  wh 
prohibits-  the  importation  directly  or  indirectly  into  this  country  of  shav 
brushes  manufactured  in  the  Empire  of  Japan. 


WORK  DONE  IN  CONNECTION  WITH  SUSPECTI 
CASES  OF  RABIES  AND  IN  CASES  OF  DO! 
BITE  DURING  1919- 

By  Dk.  W.  Allan  Young. 

Towards  the  end  of  1918  many  cases  of  rabies  were  detected  in  the  coun 
of  Devon  and  Cornwall.  In  the  early  months  of  1919  the  disease  sho 
signs  of  spreading  in  the  south,  and,  as  15  school  children  in  Manchester 
been  bitten  by  a  dog  without  apparent  cause,  the  Medical  Officer  of  He; 
asked  the  Chief  Constable  to  forward  in  future  particulars  of  any  case: 
dog-bite  brought  to  the  notice  of  the  police.  This  was  done,  and  all  per: 
bitten  were  without  delay  investigated  by  the  staff  of  the  Medical  Office 

Health. 

In  all  instances  when  the  police  reported  that  the  circumstances  of  the 
were  suspicious,  and  when  the  head  of  the  animal  concerned  had  been 
to  the  laboratory  of  the  Board  of  Agriculture  and  Fisheries,  a  report  of 
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ledical  investigation  of  the  person  or  persons  bitten  was  immediately  sent 
»  the  Local  Government  Board,  who  were  in  close  touch  with  the  veterinary 
ficers  of  the  Board  of  Agriculture. 

In  the  event  of  any  specimens  sent  to  the  laboratory  proving  suspicious, 
ie  Local  Government  Board  immediately  communicated  with  the  Medical 
ficcr  of  Health,  so  that  the  person  or  persons  bitten  should  receive  treatment 

ithout  delay. 

On  April  1st,  1919,  the  “  Rabies  Order  of  1919,”  which  revoked  and  replaced 
e  Rabies  Order  of  1897,”  was  issued  by  the  Board  of  Agriculture.  This 
w  Order  considerably  extended  the  powers  conferred  by  the  Order  of  1897, 
d  for  the  first  time  it  was  required  that  the  Medical  Officer  of  Health  should 
informed  of  all  persons  bitten  by  a  rabid  or  suspected  dog,  so  that  he  might 
in  a  position  to  advise  regarding  treatment. 

A  memorandum  on  the  procedure  recommended  to  be  followed  in  the  event 
persons  being  bitten  by  dogs  suspected  or  ascertained  to  be  rabid  was  issued 
the  Local  Government  Board.  Copies  of  this  memorandum  were  sent 
all  Medical  Practitioners  within  the  City. 

According  to  this  memorandum  the  only  places  in  England  where  the 
steur  treatment  could  be  obtained  were  London  and  Plymouth,  and,  when 
cessary,  patients  were  to  be  sent  to  these  places  for  treatment  at  the  expense 
the  local  authority. 

In  June  of  1919  the  Local  Government  Board  issued  a  revised  memorandum 
which  further  particulars  were  given  regarding  treatment.  The  number 
treatment  centres  was  increased  to  six,  including  Manchester. 

During  the  year  1919  the  Medical  Officer  of  Health  received  52  reports  of 
mals  which  were  either  suspected  to  be  suffering  from  rabies  or  had  bitten 

(leone. 

rhese  reports  have  been  separated  into  two  groups 

..  Cases  in  which  the  local  investigations  proved  sufficiently  suspicious  to 
:rant  the  head  of  the  animal  being  sent  to  the  laboratory  of  the  Board  of 
^culture  for  examination. 

.  Cases  in  which  the  animals  had  bitten  someone  or  had  been  destroyed 
ause  of  their  ferocious  nature  but  in  which  there  was  no  suspicion  of 

ies. 

n  the  first  group  specimens  from  23  dogs  and  3  cats  were  submitted  for 
nunation.  Seven  of  the  dogs  and  one  cat  had  bitten  no  one  but  had  acted 
eruise  suspiciously.  Sixteen  of  the  dogs  and  two  cats  had  bitten  37  persons, 

1  in  these  cases  full  reports  were  sent  to  the  Local  Government  Board. 
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In  only  one  instance  was  the  preliminary  report  from  the  Board  so  suspicioi 
that  they  advised  the  child  should  be  sent  to  London  for  treatment. 

This  was  done  on  May  28th,  but  after  the  commencement  of  treatment 
subsequent  report  proved  that  the  dog  had  not  suffered  from  rabies,  and  t 
patient  was  brought  back  to  Manchester. 

In  the  second  group  24  dogs  and  3  cats  had  bitten  27  people.  Beyoi 
careful  investigation  of  the  circumstances  in  each  case,  no  action  was  taker 

All  cases  of  dog  or  cat  bite  which  were  reported  have  completely  recoveri 

No  case  of  rabies  was  discovered  in  Manchester  during  1919. 


MATERNITY  AND  CHILD  WELFARE. 

One  of  the  health  visitors  has  assigned  as  her  special  duty  to  attend 
verminous  children  under  school  age.  This  subject  has  been  discussed 
former  reports.  But  it  may  be  well  to  restate  that  it  is  useless  to  deal  w 
verminous  school  children  unless  -the  whole  family  is  attended  to.  At 
present  time  our  cleansing  station  for  such  cases  is  practically  absorbed 
school  children,  and  the  results  are  necessarily  most  imperfect  and  0 
temporary.  Verminous  conditions  are  very  widespread,  and  besides  the  1 
health  which  they  are  liable  to  produce  now,  may  at  any  time  prove  disastn 
It  is  difficult  to  see  why  compulsory  powers  are  granted  to  school  authori 
and  not  to  other  authorities,  lhe  health  of  school  children  is  not  more  preci 
than  the  health  of  workers.  Powers  are  needed  to  deal  in  a  comprehen 
manner  with  these  diseases.  Infestation  with  lice  should  be  made  a  notifi; 
disease  and  powers  given  to  the  Public  Health  Authority  to  make 
examination  of  each  member  of  a  family  in  which  a  case  has  occurred. 
Public  Health  Authority  should  be  required  to  set  forth  the  action  whic 
family  must  take  to  rid  itself  of  vermin,  and  to  serve  a  notice  on  such  fai 
of  the  steps  to  be  taken.  For  this  purpose  every  Public  Health  Autho 
should  be  required  to  provide  a  cleansing  station  or  cleansing  stat 
containing  baths,  an  efficient  disinfecting  machine  for  clothing,  undressing 
dressing  rooms.  Should  it  be  found  that  the  action  taken  by  the  family 
not  resulted,  within  a  reasonable  time,  in  ridding  it  of  vermin,  the  Pi 
Health  Authority  should  be  empowered  to  carry  out  any  measures  w 
in  its  judgment  arc  necessary  for  the  purpose.  In  certain  obstinate  case* 
Public  Health  Authority  should  be  empowered  to  arrange  with  a  pri 


ictitioner  for  a  course  of  treatfnent,  or,  if  the  family  is  unable  to  afford 
:  expense  of  treatment,  for  a  course  of  treatment,  at  the  expense  of  the 
blic,  either  by  a  private  practitioner  or  at  a  hospital  for  skin  diseases: 

Vhere  the  family  is  severely  infested,  no  member  should  be  allowed  to 
;agc  m  work  indoors  until  in  the  opinion  of  the  Public  Health  Authority 
h  worker  may  safely  do  so  without  risk  of  infecting  other  workers.  Every 
son  proposing  to  engage  in  indoor  work  should  be  examined  and  a  certificate 
sn  that  he  is  free  from  infestation  by  lice  before  he  can  commence  work, 
ere  any  person  engaged  in  indoor  work  is  known  to  be  infested  with  lice 
should  be  required  to  abstain  from  such  work  until  in  the  opinion  of  the 
)lic  Health  Authority  he  is  in  no  danger  of  communicating  the  disease, 
ere  any  person  engaged  in  indoor  work  is  a  member  of  a  family  severely 
sted  with  lice  he  should  be  required  by  the  Public  Health  Authority  to  submit 
lersonal  examination,  and,  if  found  to  be  infested,  be  treated  as  above. 

.  return  should  be  made  every  month  to  the  Public  Health  Authority  by 
lie  institutions,  including  schools,  hospitals  and  homes,  of  any  fresh  cases 
afestation  coming  to  the  knowledge  of  any  officer  of  such  institution,  and 
he  action  taken  to  cure  such  infestation.  For  this  service  one  shilling  per 
should  be  paid  in  the  case  of  voluntary  institutions. 

he  above  evd  is  so  widespread  and  must  be  so  injurious  to  health  that 
tic  measures  are  required  to  deal  with  it  in  the  interests  of  scholars  and 
(people. 

hese  sections  of  the  work  are  immediately  under  Dr.  Douglas  Drummond. 

The  Inspection  of  Midwives,  and  administration  under  the  Midwives  Act 
:  and  1918.  (See  report,  p.  168  e.t  seq.) 

General  Arrangements  made  for  Attending  to  the  Health  of  Expectant  and 
nng  Mothers.— In  the  Maternity  and  Child  Welfare  Scheme  approved  by 
Ministry  of  Health  in  general  is  a  proposed  arrangement  for  the  establish- 
t  of  ten  prematernity  centres.  This  section  of  the  work  has  not  yet  received 
explicit  approval  of  the  Ministry,  and  the  work  is  suspended  for  that  reason. 
:ral  instructions,  however,  are  issued  to  mothers  attending  the  Child  Welfare 
res.  Otherwise,  as  yet,  no  special  work  is  done  in  this  section  of  the  work 
r  than  that  carried  out  by  Dr.  Drummond  in  her  capacity  of  executive 
,Under  the  Midw,ves  Act.  Instructions  are  also,  no  doubt,  given  by  the 
ca  officers  of  St.  Mary’s  Hospital  when  primiparae,  and  women  who  have 
lously  had  difficult  confinements,  attend  at  Whitworth  Street.  Presumably, 
such  instructions  are  given  at  the  gynaecological  clinics  at  St.  Mary’s 
'ita  and  the  Northern  Hospital.  What  instructions  are  given  otherwise 
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arc  given  by  medical  practitioners  in  cases,  where  difficulty  is  anticipated. 
But  1  do  not  gather  that,  as  yet.  primiparae  arc  generally  examined  when 
a  medical  attendant  is  engaged.  It  is  very  desirable  that  the  prematcrnk\ 
centres  should  receive  the  approval  of  the  Ministry*. 

The  health  of  children  under  5. — 

For  the  work  of  the  health  visitors,  see  p.  172. 

Consultation  and  treatment  centres,  inserted  p.  180. 

The  investigation  of  still-births,  p.  171. 

The  investigation  of  infant  deaths,  p.  174. 

Distribution  of  milk,  p.  180. 

Co-ordination  with  the  School  Medical  Service  will  begin  in  1921 

Maternity  Homes  and  Hospitals.— There  is  but  one  maternity  hospital  11 
Manchester,  viz.,  St.  Mary’s  Hospital,  which  admits  only  complicated  case 
(beds.  55).  There  are  two  maternity  homes,  (a)  Mrs.  Macalpine  s  Maternit; 
Home  at  Fallowfield.  Only  confinements  are  admitted  where  the  child  1 
illegitimate.  The  average  duration  of  stay  is  three  months,  and  the  girls  ar 
usually  taken  in  a  month  before  confinement.  They  must  have  previous! 
borne  a  good  character  and  be  free  from  venereal  or  other  infectious  diseasi 
They  are  domestic  servants,  office  girls,  and  mill  girls  of  the  better  class.  Afte 
their  three  months’  stay  here  they  arc  discharged,  or  occasionally  sent  to  th 
Oakhill  Home  of  the  Salvation  Army,  which  receives  mothers  and  their  childrei 
or  to  the  Church  of  England  Home  in  Salford.  The  children’s  fate  is  vanou 
some  being  adopted,  others  staying  in  the  girls’  home,  others  placed  out  wit 
foster  mothers.  The  fate  of  the  girl  is  followed  up  from  the  institution  as  k 
as  practicable.  The  number  of  beds  here  is  18  or  19.  It  is  well  situatei 
The  arrangements  are  generally  good,  and  the  experience  of  the  home  is  vet 
good  as  regards  disease.  There  are  three  nurses,  of  whom  two  are  nudwive 

(, b )  The  other  home  is  the  Manchester  Maternity  Home,  in  High  Street.  T1 
number  of  beds  here  is  20.  A  report  on  this  home  has  been  asked  for  ar 

sent  to  the  Ministry. 

In  addition  to  the  work  done  inside  St.  Mary’s  Hospital,  a  large  number 
cases,  normal  and  otherwise,  arc  attended  at  their  own  homes  from  the  hospifi 
which  is  a  training  school  for  midwives  and  medical  students. 

There  can  be  no  doubt  that  maternity  homes  into  which  working-cla 
mothers  can  go  for  normal  confinements  are  much  needed.  The  intentic 
is  that  these  shall  be  staffed,  as  regards  midwives,  bv  the  Public  Hea 

*  This  approval  is  now  given. 
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mimittee,  and  that  the  lying-in  women  shall  be  attended  by  their  own 
ictors  when  they  so  desire,  iherc  is  also  needed  a  limited  provision  for 
others  known  to  be  suffering  from  venereal  disease.  It  would  also  be  good 
to  such  provision  were  added  beds  for  puerperal  fever.  Such  a  maternity 
stitution  should  preferably  be  established  near  St.  Mary’s  Hospital,  to  which 
stitution  <  ompheated  cases  would  be  drafted.  It  would  also  have  the  benefit 
the  experience  of  the  St.  Mary’s  staff. 

Institutions  for  receiving  mothers  and  their  children 
d  the  following  are  particulars  relating  to  them 

3.  Incidence  of  Puerperal  Fever  (see  p. 

»  Ophthalmia  Neonatorum  (  „ 

„  Measles  ( 

„  Whooping  Cough  (  „ 

„  Epidemic  Diarrhoea  (  ,, 

„  Poliomyelitis  ( 

mr  methods  adopted  see  the  above  references. 

\s  regards  puerperal  fever,  the  mortality  is  too  high,  and  can  only  be  reduced 
a  most  careful  education  of  medical  men  and  midwives  in  antisepsis, 
hthalmia  Neonatorum  has  lately  increased,  as  shown  by  the  figures  given 
ewith.  There  is  good  reason  to  believe  that  we  have  not  obtained  all  the 
ts  from  the  Royal  Eye  Hospital,  but  particulars  are  communicated  at  the 
tance  of  Dr.  Wharton  showing  serious  results  from  Ophthalmia  Neonatorum, 
ascribes  these  failures  to  the  fact  that  the  instructions  given  to  the  mid- 
'es  do  not  allow  the  use  by  them  of  nitrate  of  silver  at  the  birth  of  the 
Id.  It  is  but  just  to  say  that  his  predecessors,  who  advised  the  Midwives’ 
)ervisihg  Committee  when  the  methods  to  be  adopted  were  fixed,  strongly 
seated  the  use  of  nitrate  of  silver.  But  the  committee  generally  were 
villing  to  trust  the  midwives  practising  at  that  time  to  use  this  material 
the  eyes.  It  is,  in  my  opinion,  time  that  the  change  was  made,  all  due 
e  being  given  to  the  instruction  of  the  midwives  and  the  necessary  solutions 
tig  supplied  to  them.  The  matter  is  at  present  under  consideration. 

^s  regards  measles,  there  can  be  no  doubt  at  all  of  the  improvement  effected 
making  this  disease  notifiable,  the  central  administration  being  confided 
he  Health  Visitors.  It  is  unfortunate  that  some  eager  spirits  have  offended 
lical  attendants  and  stretched  their  instructions.  It  is  most  desirable 
t  whooping  cough  should  also  be  made  notifiable.  The  Manchester  Local 
which  makes  measles  and  whooping  cough  notifiable  to  head  teachers 
1  ultimately  to  the  Medical  Officer  of  Health  is  of  very  little  use  for 
linisfrative  purposes,  owing  to  the  delay  and  partial  character  of  notification. 


are  of  recent  formation, 

168,  233) 

183) 

188) 

191) 

193) 

108) 


t68 


Epidemic  diarrhoea  has  much  diminished  in  Manchester.  This  is  due.  in 
my  opinion,  chiefly  to  the  activity  shown  in  getting  stable  manure  removed 
within  a  week  of  deposit,  but  also  to  the  replacement  of  pail-closets  and  middens 
by  water-closets.  It  is,  however,  an  imperfect  gain  unless  the  utmost  vigilance 
is  shown  in  the  removal  of  horse  manure  and  other  organic  matter. 


REPORT  ON  THE  WORK  OF  THE  MIDWIVES 
DEPARTMENT  FOR  THE  YEAR  1919. 

H\  Dr.  M.  A.  C.  Douglas  Drummond.  * 

The  number  of  midwives  who  gave  notice  of  their  intention  to  practice  ir 
Manchester  during  1919  was  140 ;  of  these,  27  reside  without  the  City.  In  th< 
course  of  the  year  two  midwives  died,  three  removed  from  the  area,  and  out 
gave  up  work. 

From  returns  made  by  the  midwives,  7,811  births  were  attended  by  them 
The  total  registered  births  in  the  City  numbered  13,932.  It  will  be  seen  fron 
these  figures  that  about  56  per  cent,  were  attended  by  mid  wives,  as  agains 
52  per  cent,  in  1918. 

Inspection  of  Midwives. 

270  visits  were  paid,  and  on  181  occasions  midwives  were  interviewed  at  tin 
Public  Health  Office.  In  4  instances  the  houses  were  found  dirty,  and  6  bag 
were  unsatisfactory  and  incomplete.  Five  registers  were  found  to  be  no 
entered  up  to  date.  In  1918  the  corresponding  figures  were  401  visits,  17. 
interviews,  7  dirty  houses,  12  unsatisfactory  bags,  and  6  incomplete  registers. 

Puerperal  Infection. 

During  the  year  1919,  against  an  average  of  140  cases  in  the  fourteen  year 
1905-18,  159  cases  of  puerperal  infection  were  notified,  of  which  62  occurrei 
after  abortion  or  premature  labour.  Of  the  abortions,  46  were  at  the  secom 
or  third  months  of  gestation,  4  at  the  fourth  month,  2  at  the  fifth,  2  at  th 
sixth,  3  at  the  seventh,  and  5  during  the  eighth  month  of  pregnancy. 

The  total  fatal  cases  numbered  35,  of  which  13  were  premature  labours,  a 
against  an  average  of  22  in  the  fourteen  years  1905-18. 

The  attack-rate  per  1,000  births  was  11-41,  against  5-11  in  1918,  whilst  th 
case  fatality  per  cent,  was  22-0,  against  22-0  the  average  for  the  years  1905-1911 

The  mortality  from  puerperal  fever  per  1,000  births  was  2-44,  against  a 
average  of  1-34  in  the  preceding  10  years. 

•  Dr.  Drummond  now  has  supervision  of  the  whole  of  the  Maternity  and  Child  Welfare  work,  under  il 
Medical  Officer  of  Health.  j, 
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The  usual  figures  prepared  for  Table  C  are  as  follows 


Number  of  Cases  attended  by 


Midwives 

Doctors 

Midwife  and  Doctor 

Attacks 

Deaths 

Attacks 

Deaths 

Attacks 

Den'.hs 

I919 

40 

1  1 

71 

1 9 

J3 

5 

Out  of  159  cases  notified,  24  patients  were  nursed  at  home,  and  17  recovered  ; 
7  cases  were  removed  to  Monsall  Hospital  and  95  recovered,  the  case  mortality 
ng  15-8.  The  remaining  18  cases  were  treated  in  other  institutions,  and 
recovered. 

subsequent  visits  have  been  paid  to  121  women  who  recovered,  and  with 
:  exception  of  seven  all  were  in  good  health. 

The  particulars  as  to  the  character  of  the  labour  and  the  results  for  1919 


No.  of 
Cases 

Recovery 

Death 

rmal  full  term  labour  . 

47 

37 

10 

normal  full  term  labour . 

3* 

28 

10 

ortion  or  Premature . 

• 

62 

49 

13 

ititution  cases*  not  ascertained 

12 

10 

2 

Suspension  of  Midwives. 

Ninety-seven  suspensions  of  mid  wives  from  their  work  occurred,  chiefly  on 
:ount  of  their  having  been  in  attendance  on  cases  of  puerperal  infection  or 
ier  septic  conditions. 

Records  of  calling  in  Medical  Aid. 

during  the  year  1919  the  number  of  medical  records  received  was  2,671,  as 
npared  with  2,075  *n  the  previous  year.  The  numbers  under  the  various 
sons  given  for  having  advised  medical  aid  correspond  to  those  in  previous 
irs  (see  table  herewith). 


Number  of  Cases  occurring  in  1919  in  which  the  Midwife  advisei 
that  a  Registered  Medical  Practitioner  should  be  sent  foi 
(Rule  E  19).  Also  the  Number  of  Applications  from  Medicai 
Practitioners  for  Payment  of  tiieir  Fees  for  Attending  Certau 
Emergency  Cases. 


,o  Medical  aid  called  in  on  account  of  the 

following  causes,  as  stated  by  the  Midwife 

Ps 


O  ... 

c  (  Abortions,  miscarriages . 

a  I  Deformed  pelvis  . 

if  t  Loss  of  blood . 

£  Other  unusual  features  of  pregnancy 


Presentations 


Head — Malpositions  . . . . 

(  In  primipara-  .  . 
Breech  !  In  multiparse  •  • 
(  Para  not  stated 

Transverse  . . 

Funis  . 

'  Unable  to  mako  out 


a 

o 

.Q 


Tedious  labour 


Placenta. 


Forceps  used . 

No  record  as  to  forceps 

Retained  . 

Adherent  . 


Membranes  rotainod . 

Rupture  of  perineum  . 

{Ante  partum . 

Post  partum  . 

Haemorrhage — 3rd  stage 

Convulsions . 

Complications . 

Premature  labour  . 


6 C 

c 

J 


Abdominal  swellings . 

Foul-smelling  discharges . 

Secondary  post  partum  luemorrliage  . .  . 

Rigor . 

Rise  of  temperature  above  L00'4°  F.  . . 

Unusual  swelling  of  breasts  . 

v  Progress  unsatisfactory  or  complications 


/Injuries  received  during  birth  ... 

•-  j  Obvious  malformations  . 

[5  Tongue-tied . 

O  Feebleness  of  Child  . 

£  Inflammation  of  oves  and  eyelids. . 

o  Skin  eruption . 

^  j  Illness  from  prematurity . 

•?’  Malignant  jaundice . 

®  Inflammation  about  the  umbilicus 
y*  Unspecified  or  complications  . .  . . 
lConvuIs;ons . 

Tot  a  1.5 . 


Total 

"Application  for 

Fees 

26 

8 

4 

189 

5 

2 

2 

23 

I 

8 

1 

O 

18 

IO 

25 

12 

20 

1 1 

12 

•  • 

9 

171 

374 

25 

38 

>7 

28 

16 

29 

15 

533 

161 

41 

I  I 

23 

II 

I 

9 

I 

IO 

7 

8 

1 

o- 

I 

4 

2 

.  . 

3 

I 

84 

15 

9 

I 

124 

18 

3 

I 

47 

3 

IO 

3 

24 

54° 

49 

43 

0 

127 

*20 

2 1 

3 

IO 

.  . 

40 

4 

22 

I 

2,671 

633 

'  These  applications  have  been  classified  according  to  the  conditions  requiring  treatmenl 
found  by  1  he  medical  practitioner. 


Midwives  Act,  1918— Medical  Assistance  to  Midwife 
in  case  of  Emergency. 

Arising  out  of  the  summoning  of  medical  aid,  633  applications  were  received 
>m  medical  practitioners  for  payment  of  their  fees.  These  were  paid  in 
2  cases.  In  17  instances  the  people  paid  the  doctors  themselves,  6  applications 
re  withdrawn,  and  in  8  others  the  conditions  were  not  fulfilled.  The  amount 
id  in  1918  was  £225.  1  he  total  sum  paid  in  the  year  ending  March  31st,  1920, 
•s  £775  *8s.  6d.,  and  of  this  £263  17s.  was  recovered  from  those  people  who 
re  in  a  position  to  pay.  In  240  cases  the  income  was  below  the  scale. 

Nine  applications  for  fees  were  received  from  midwives  for  attendance  on 
confinements  of  the  wives  and  widows  of  soldiers  and  sailors,  and  of  other 
mien  in  need  of  assistance,  as  a  result  of  the  War.  Eight  fees  were  paid, 
total  amount  being  £5  2s.  6d. 

Still-births. 

The  total  number  of  still-births  reported  to  the  Office  during  the  year  was 
2,  as  against  448  in  the  previous  year.  Out  of  the  442  still-births,  239  occurred 
the  practice  of  doctors  (these  are  ascertained  from  the  Cemeteries’  returns) 
d  203  in  the  practice  of  midwives.  The  percentage  of  still-born  children 
3-i ;  in  1918  it  was  3-4. 

The  summary  of  causes  to  which  it  seemed  reasonable  to  credit  the  still-births 
)ws  the  principal  numbers  to  be  : — 

Definite  history  of  ill-health  of  the  mother . 

Accident  to  the  mother  before  confinement . 

Shock  . 

Breech  presentations,  full  time  . 

Worry . 

Insufficient  help  at  delivery  . 10 

The  still-birth  rate  was  highest  in  St.  George’s,  Hulme,  Ancoats,  and 

enshaw. 

Deaths  of  New-born  Children. 

Notifications  of  34  deaths  of  new-born  children  before  a  medical  practitioner 
fid  be  obtained  were  received  and  investigated.  In  15  instances  inquests 
re  held.  In  3  cases  “  Want  of  attention  at  birth  ”  was  the  verdict,  and  in 
‘Accidental  suffocation.”  In  19  cases  the  City  Coroner  did  not  consider 
necessary  to  hold  inquests. 

Death  of  the  Mother. 

No  cases  of  death  of  the  mother  before  a  medical  practitioner  could  be  obtained 
re  notified  during  the  year. 


45 

30 

19 

10 
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Charges  of  Malpractice,  Negligence,  or  Misconduct. 

The  Midwives  Supervising  Committee  did  not  find  it  necessary  to  make  an\ 
reports  under  this  heading  to  the  Central  Midwives  Board. 


Work  of  the  Special  Nurses. 

The  work  done  by  the  two  Nurses  during  the  year  1919  has  been  tabulated 
and  is  as  follows  : — 

Still-births  investigated .  26* 

Deaths  of  newly-born  infants  investigated  .  3< 

Cases  of  Puerperal  Fever  nursed  at  home .  2< 

Nursing  visits  paid  to  20  cases  and  to  patients  with  raised 

temperatures .  31 

Old  Puerperal  Fever  cases  investigated  to  ascertain  subsequent 

histories  .  10 

New  Puerperal  Fever  cases  investigated  to  ascertain  histories. ...  13. 

Nursing  visits  paid  to  cases  of  Mammary  Abscess .  itx 


„  „  „  „  Phlebitis . 

n  „  „  „  Septic  Skin  Affections  in  Mothers  . . 

„  „  „  „  Houses  Infected  with  Measles  . .  1 

„  „  „  „  „  »  Scarlet  Fever 

Number  of  cases  of  Skin  affection  in  newly-born  infants  . .  . .  5! 

Nursing  visits  paid  to  these  infants  .  52 

Number  of  nursing  visits  paid  to  cases  of  Spina  Bifida .  1 

„  „  „  „  cases  of  Septic  Umbilicus..  ..  17 

Special  investigation  visits  concerning  medical  records,  including 

visits  paid  to  doctors  .  30! 

Nursing  visits  paid  for  midwives  during  suspension  and  when  unable 

to  obtain  a  qualified  substitute .  3; 
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STATEMENT  OF  WORK  DONE  BY  THE 
HEALTH  VISITORS. 

Bv  Miss  Seed. 

During  the  year  1919  the  Infant  Life  Preservation  Sub-Committee  met  tei 
times. 

The  staff  at  the  end  of  the  year  consisted  of  the  Superintendent,  the  Assistam 
Superintendent,  six  Female  Clerks,  a  Cleansing  Nurse,  and  45  Health  Visitors 
w  of  whom  were  certificated  Nurses,  and  received  salaries  ranging  from  40s.  tr 
47s.  per  week,  plus  a  war  bonus.  Of  the  remaining  six,  one  visitor  wa< 
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ken  on  to  the  staff  when  the  district  she  had  been  previously  working  was 
eluded  in  the  City  area  ;  the  five  others  were  taken  over  from  the  Ladies’ 
ublic  Health  Society  by  the  Corporation  in  1908.  Their  salaries  varied  from 
5s.  to  35s.  6d.,  together  with  the  war  bonus. 

Eight  of  the  Health  Visitors  resigned  and  ten  new  appointments  were  made, 
hich  included  the  appointment  of  four  additional  Health  Visitors.  There  were 
so  two  resignations  and  two  new  appointments  on  the  clerical  staff. 

In  addition  to  the  Infant  work,  with  its  annually  increasing  burden  from 
inuarv  1st,  19x6,  and  of  which  it  is  impossible  until  the  end  of  1920  to  estimate 
hat  is  a  fair  share  for  each  Health  Visitor  to  undertake  ;  and  in  addition  to 
le  ordinary  routine  investigation  of  cases  of  Measles,  Whooping  Cough,  Scabies, 
id  Vermin,  the  second  and  third  epidemics  of  Influenza  in  Manchester  made 
:rious  demands  upon  the  time  of  the  Health  Visitors,  and  considerably 
iterfered  with  the  regularity  of  their  ordinary  duties. 

An  acute  shortage  of  Nurses  occurred  during  the  spring  epidemic,  and  it 
ecame  necessary  for  the  Medical  Officer  of  Health  to  ask  for  volunteers  amongst 
le  Health  Visitors.  Greatly  as  this  was  to  be  deplored  from  a  child  welfare 
oint  of  view,  mention  must  be  made  here  of  the  generous  response  on  the  part 
f  the  Health  Visitors  to  this  call  for  assistance  and  of  the  valuable  help  they 
ius  rendered,  particularly  after  the  notification  of  Influenzal  Pneumonia  came 
ito  being.  It  may  be  noted  that  5,636  Influenza  visits  were  paid.  These 
lduded  visits  to  cases  of  Influenzal  Pneumonia. 

After  the  epidemic  had  subsided  it  was  decided  that  the  Health  Visitors 
lould  visit  only  notified  cases  of  Pneumonia  occurring  on  their  districts  and 
'hich  were  under  five  years  of  age  ;  the  remainder  were  to  be  investigated  by 
he  Sanitary  Inspectors  allocated  to  the  investigation  of  Infectious  Diseases, 
'his  arrangement  continued  until  October,  when  the  entire  work  of  visiting 
’neumonia  cases  irrespective  of  age  or  district  was  transferred  to  the  Health 
bsi tors’  Department. 

A  report  of  the  work  done  in  connection  with  Pneumonia  appears  elsewhere. 
See  page  103.) 

Table  1  shows  the  work  done  throughout  the  year  in  each  district  worked  by 
he  Health  Visitors. 

Table  2  compares  the  work  of  1919  with  that  done  in  the  three  preceding 

'ears. 

It  will  be  noted  in  lable  1  that  four  further  districts  requiring  each  an 
idditional  Health  Visitor  were  worked  during  the  year.  These  districts  are, 
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unfortunately,  not  the  breaking  of  new  ground.  Much  as  we  desired  to  open 
new  districts,  it  was  necessary  first  to  subdivide  four  of  the  larger  distrii 
which  were  already  being  worked,  and  where  the  work  was  heaviest  in  evi 
sense  of  the  word.  The  districts  thus  divided  were  those  of  Chorlton-upc 
Mcdlock  North,  St.  George’s  Central,  Monsall,  and  Ardwick  East.  There  s 
remain  several  districts  which  are  too  large  for  good  work  to  be  done  there 
and  further  subdivisions  are  inevitable. 

Notification  of  Births  Act. 

The  jump  in  the  birth-rate  which  took  place  during  the  later  months  of  > 
year  manifested  itself  in  the  excess  of  the  figures  for  1919  relating  to 
notification  and  registration  of  births  over  those  for  1917  and  1918. 

The  total  number  of  notifications  received  under  the  Notification  of  Bir 
Act  was  13,470,  of  which  3,456  were  made  by  doctors,  9,732  by  midwives,  a 
282  by  parents.  Out  of  the  total  of  13,470,  those  occurring  in  the  distri 
covered  by  the  Health  Visitors  numbered  9,230.  The  registered  births  wit 
the  City  numbered  13,932,  and  10,502  were  referred  to  the  Health  Visitors 

In  addition  to  these,  the  Health  Visitors  “discovered”  on  their  respect 
districts  128  infants  who  were  born  during  the  current  year,  70  infants  v 
were  born  during  1918,  80  infants  born  during  1917,  and  30  infants  born  dur 
1916,  thus  adding  a  total  of  308  new  cases  to  be  visited,  to  those  alrea 
distributed  to  them  through  the  Notification  of  Births  Act.  These  cases  w 
either  removals  into  Manchester  from  other  towns  or  removals  from  (at  prese 
unvisited  areas  of  the  City.  It  is  to  be  observed  that  the  practice  of  notificat 
of  the  removal  of  an  infant  from  one  local  authority  to  another  has  grea 
increased  during  the  year. 

Deaths. 

1,015  deaths  of  infants  under  one  year  of  age  occurred  in  the  districts  cove 
by  the  Health  Visitors  during  1919.  Of  these,  124  lived  less  than  a  day,  143  4 
within  a  week,  171  died  within  a  month,  157  died  under  three  months  c 
144  under  six  months  old,  134  under  nine  months  old,  and  the  remaining 
died  between  the  ages  of  nine  months  and  one  year. 

In  207  cases  death  was  due  to  Bronchitis  and  Pneumonia,  in  241  cases 
Prematurity,  in  97  cases  to  Enteritis,  in  112  cases  to  Debility  and  Marasm 
in  55  cases  to  Convulsions,  in  23  cases  to  Accidental  Deaths,  including  th 
due  to  want  of  attention  at  birth  :  21  cases  died  from  Tuberculosis,  19  fr 
Syphilis,  27  from  Influenzal  Pneumonia,  23  from  Measles,  9  from  Whoop 
Cough,  and  the  remaining  181  deaths  were  due  to  various  other  causes. 

Table  3  shows  the  distribution  of  deaths  according  to  districts. 
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Winter  Diarrhoea. 

From  July  15th  to  September  30th,  1919,  174  cases  of  Diarrhoea  were  visited, 
f  these,  23  occurred  during  the  last  two  weeks  in  July,  108  during  the  month 
August,  and  43  during  the  month  of  September.  These  figures  are  greatly 
slow  those  given  for  1917  and  1918  when  636  and  313  cases  were  visited 

spectively. 

In  Ancoats  17  cases  were  visited,  13  in  London  Road,  17  in  St.  George’s 
lduding  Monsall  district),  17  in  Ardwick,  39  in  Hulme,  1  in  Beswick,  19  in 
radford,  3  in  West  Gorton,  7  in  Gorton,  5  in  Openshaw,  3  in  Miles  Platting, 
in  Newton  Heath,  2  in  Blackley,  and  1  in  Harpurhey. 

100  of  the  total  cases  were  children  under  12  months,  and  of  these  24  were 
iving  breast  feeding,  22  mixed  feeding,  and  54  entirely  artificial  feeding  at 
e  onset  of  the  illness. 

53  cases  died,  though  not  all  of  the  deaths  were  ascribed  to  Diarrhoea, 
deaths  were  those  of  children  under  one  year  of  age,  and  of  these  32  had  not 
:t  attained  their  fourth  month. 

Table  4  shows  a  comparison  of  the  work  done  in  1919  under  this  heading  with 
at  done  in  the  two  preceding  years. 

hild  Welfare  Centres. 

The  close  co-operation  between  the  Health  Visitors  and  the  Infant  Welfare 
;ntres  continued  on  very  much  the  same  lines  as  those  mentioned  in  preceding 

ports. 

The  Health  Visitors  had  their  periodical  attendances  at  the  Centres,  though 
e  stress  of  other  work  somewhat  interfered  with  the  frequency  of  these. 

The  Medical  Officers  of  the  Centres  gave  their  lecture  each  week  to  the  Health 
isitors,  and,  as  in  previous  years,  all  case-sheets  of  infants  who  were  not  making 
tisfactory  progress  were  submitted  to  them,  as  also  the  Health  Visitors 
ports  on  infants  attending  the  Centres.  A  list  of  the  new  attendances  at  each 
the  Infant  Welfare  Centres  was  sent  to  the  Medical  Officer  of  Health  each 
eek  for  the  information  of  the  Health  Visitors. 

he  Manchester  Babies’  Hospital. 

The  number  of  Corporation  beds  in  the  Manchester  Babies’  Hospital  still 
mained  at  18,  and  again  the  inadequacy  of  the  accommodation  resulted  not 
frequently  in  a  long  waiting  list. 

During  1919,  102  applications  were  received  for  admission  to  the  hospital, 
f  these,  17  were  cancelled  for  the  following  various  reasons:  7  were  admitted 
)  other  hospitals,  2  died  before  beds  were  available,  5  so  much  improved  whilst 
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on  the  waiting  list  that  hospital  treatment  was  no  longer  necessary,  and 
3  instances  the  parents  at  the  last  minute  were  unwilling  to  allow  their  child 
to  go  into  hospital. 

Nine  applicants  were  not  able  to  be  admitted  until  1920  owing  to  lack  of  be 
Of  the  remaining  76  cases  who  were  admitted  to  the  hospital, 


7  cases  were  sent  in  from  the  centre  at 

72,  Rosamond  Street  West,  C.-on 
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226,  Hvde  Road,  Gorton. 
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45,  Higher  Ardwick. 
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Willert  Street,  Collyhurst. 
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Mill  Street,  Ancoats. 
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1,  Manipur  Street,  Openshaw. 
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153,  Cheetham  Hill  Rd,  Cheeth; 
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Oldham  Road,  Newton. 

1  case  was  sent  „ 
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40,  Lower  Moss  Lane,  Hulme. 
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Abbey  Hey,  Gorton. 
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St.  Aloysius,  Ardwick. 
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The  various  conditions  from  which  the  children  were  notified  to  be  suftc 
were  : — 

Case* 


Malnutrition .  n 

Atrophy  .  8 

Dyspepsia  .  12 

Debility  .  10 

Prematurity .  2 

Marasmus  .  16 

Bronchitis  .  2 

Gastritis  .  1 

Gastro-Enteritis .  6 

Diarrhoea  and  Vomiting  ....  4 

Enteritis  .  3 

Vomiting  .  1 


Total 
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he  length  of  stay  in  hospital  varied,  as  follows 
5  remained  in  hospital  for  one  week. 


12 
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rather  less  than  one  month. 
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for  one  month. 
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„  two  months. 
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„  eight  „ 
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Seventeen  of  the  cases  died 

in 

hospital,  and  four  have  died  since  discharge. 

ily  about  40  per  cent,  of  the  mothers  attended  the  Infant  Welfare  Centres  as 
jularly  as  they  should  after  receiving  their  infants  home  again  from  hospital, 
le  Health  Visitors  visited  the  children  promptly  as  soon  as  the  notification  of 
scharge  was  received,  and  in  these  cases  attendance  at  a  Centre  was  always 
rongly  urged.  From  the  latest  reports  on  the  hospital  cases  only  23  were  said 
be  in  a  satisfactory  condition  and  16  were  unsatisfactory.  Two  cases  still 
main  in  hospital  at  the  time  of  wi  tmg  this  report,  two  others  have  removed 
it  of  Manchester,  four  are  inmates  of  other  hospitals;  and  the  remaining  eight 
ises  came  from  districts  unworked  by  the  Health  Visitors,  and  circumstances 
ive  prevented  their  being  properly  followed  up. 

lonsall  Hospital  Infant  Ward. 

Cases  sent  into  the  Special  Infant  Ward  in  Monsall  Hospital  are  kept  in  for 
mger  periods  than  those  in  the  Babies’  Hospital.  ( onsecjuentl}  the  number 
f  cases  admitted  is  much  lower;  a  fact  also  determined  by  the  smaller  number 
f  beds,  namely  ten,  at  our  disposal.  Fifteen  applications  were  received,  but 

11 
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only  nine  children  were  admitted  during  the  year,  six  of  the  applications  be; 
cancelled.  In  four  cases  the  mothers  were  unwilling  at  the  last  to  allow  th 
children  to  go  into  hospital;  one  child  died  and  one  was  over  age. 

3  cases  were  sent  in  from  the  centre  at  72,  Rosamond  Street  West,  C.-on-M 

230,  Hyde  Road,  West  Gorton 
Mill  Street,  Ancoats. 

153,  Cheetham  Hill  Rd,  Cheetha 
42,  Lower  Moss  Lane,  Hulme. 
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All  the  children  ranged  between  the  ages  of  one  and  two  years.  Sev 
children  were  suffering  from  Malnutrition,  one  from  Malnutrition  and  Ricke 
and  one  from  Debility  and  Wasting. 

*2  children  were  detained  in  hospital  for  7  months. 

d  >>  >)  „  8  ,, 

♦  2 

»  »  »  10  „ 

1  child  was  „  „  10 

1  »  »  »  11  „ 

*  These  live  children  are  still  in  hospital. 

Of  the  four  cases  discharged,  three  when  last  revisited  were  in  a  satisfactoi 
condition  and  one  was  unsatisfactory. 


Measles,  German  Measles,  and  Whooping  Cough. 

8,420  cases  of  Measles,  186  of  German  Measles,  and  1,000  cases  of  Whoopii 
Cough  were  visited,  and  kept  under  supervision  until  satisfactory.  T 
distribution  of  these  diseases  throughout  the  City  and  the  mortality  therefroi 
together  with  a  report  showing  how  the  various  age  groups  have  been  affecti 
by  Measles,  are  to  be  found  elsewhere.  (See  pages  188  el  seq ,  also  191  el  seq 

The  difficulties  in  the  way  of  carrying  out  this  branch  of  the  work  are  mam 
In  numerous  instances  it  seems  almost  impossible  for  the  mothers  to  grasp  ho 
serious  may  be  the  consequences  of  a  case  of  Measles  or  Whooping  Cough  bcii 
carelessly  nursed.  1  he  rules  for  the  isolation  of  a  patient  are  more  frequent! 
honoured  in  the  breach  than  in  the  observance.  Poverty,  of  course,  is  a  stron 
factor  here  in  the  earlier  stages  of  the  disease,  but  in  mild  cases  and  in  the  da) 
of  convalescence,  with  very  few  exceptions,  most  child  patients  are  to  be  foun 
playing  in  the  streets.  Even  the  penalty  set  forth  in  Sub-section  2  of  Section  ? 
ol  our  Local  Act,  which  deals  with  this  matter,  is  quite  ineffectual  in  convincin 
the  mothers  of  how  serious  a  wrong  they  are  perpetrating  Prosecutions  ai 
not  events  to  be  entered  into  lightly,  but  one  wonders  sometimes  what  the  vain 
of  a  successful  test  case  might  not  be  provided  the  results  were  well  advertiser 
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The  grant  of  £200  allowed  during  1917  and  1918  in  connection  with  these 
icaseshas  been  continued  throughout  1919,  and,  as  before,  proved  a  very  great 
on  in  providing  milk  for  infected  children  up  to  five  years  of  age  in  households 
lere  the  family  income  fell  below  the  standard  scale. 

Throughout  the  year  286  applications  for  milk  were  granted,  and  3,554  pints 
milk  were  given. 

At  the  end  of  1918  about  890  cwt.  of  coal,  part  of  the  gift  of  coal  of  December, 
16,  still  remained.  During  1919,  290  applications  for  coal  were  sanctioned 
d  tickets  issued  to  the  extent  of  513  cwt.  of  coal,  no  of  these  applications, 
iresenting  197  cwt.  of  coal,  were  granted  in  respect  of  Influenza. 

As  in  1917  and  1918,  however,  on  collecting  the  tickets  from  the  various 
Highways  ”  yards,  where  the  coal  has  been  stored,  only  262  tickets  were 
md  to  have  been  used,  so  that,  instead  of  513  cwt.,  only  464  cu  t.  of  coal  have 
en  used 

Tons. 


Amount  of  coal  received  December,  1916 .  250 

Tons. 

„  „  distributed  during  1917  . .  123  \ 

„  „  »  „  1918  . .  82*  228I- 

„  „  „  „  1919  ••  ••  23TI 

Amount  of  coal  in  hand  for  1920  .  2i£ 


As  in  preceding  years  we  have  endeavoured  to  use  these  grants  of  milk  and 
al  as  a  means  towards  the  better  nursing  of  young  patients  at  home,  and  have 
sisted  upon  the  necessary  instructions  given  by  the  Health  Visitors  being 
rried  out,  as  far  as  means  would  permit,  wherever  relief  has  been  given. 

vtninous  Work. 

The  number  of  notifications  received  from  the  Education  Authorities  in 
spect  of  verminous  cases  has  considerably  decreased,  only  178  having  been 
nt  in  this  year  as  compared  with  909  in  1918. 

213  notifications  were  received  as  regards  cases  of  scabies,  and  67  further 
ses  were  found  by  the  Health  Visitors.  In  this  particular  instance  the  word 
case  ”  means  households  affected. 

Each  year  the  number  of  children  sent  to  us  by  the  Education  Authorities 
r  cleansing  becomes  fewer  and  fewer,  until  during  1919  the  Cleansing  Station 
as  in  use  for  this  purpose  on  four-and-a-half  days  only.  It  was,  however,  used 
<  us  on  six  other  days  for  the  cleansing  of  26  special  cases  where  the  verminous 
editions  were  beyond  cleansing  by  home  methods. 

63  children  in  all  were  sent  to  the  Cleansing  Station  by  the  Education 
uthorities  throughout  the  year.  Of  these,  7  had  body  vermin  only,  15  had 
?ad  vermin  only,  and  41  had  body  and  head  vermin.  Four  children  were 
iffering  from  Impetigo. 
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Legal  proceedings  were  taken  by  the  Education  Department  agains 
parents  on  account  of  the  persistent  verminous  condition  of  their  childri 
io  instances,  and  3  fines  of  10s.  each,  1  of  7s.  6d.,  and  4  of  5s.  each 
imposed.  Two  cases  were  adjourned.  The  Cleansing  Nurse  was  requin 
give  evidence  in  each  case. 

Some  cases  of  neglect,  both  verminous  and  from  other  sections  of  the  \ 
were  reported  to  the  N.S.P.C.C.  21  such  cases  were  referred  throughou 
year,  and  visits  ftom  the  Society’s  Officers  have  been  helpful  even  wii 
resorting  to  a  prosecution. 

We  are  again  indebted  to  the  Lord  Mayor,  through  whose  kindnes 
received  a  supply  of  Charity  Forms,  which  enabled  us  to  recommend  a  nu 
of  necessitous  cases  for  gifts  of  sheets,  quilts,  or  flannel.  We  also  recei\ 
very  large  number  of  flannel  garments  for  infants,  and  for  these  our  best  tl 
are  due  to  Councillor  Miss  Ashton,  who  kindly  arranged  for  their  being  n 
These  garments  were  of  very  great  assistance  to  the  Health  Visitors,  as  th< 
they  not  only  relieved  cases  of  distress  but  were  also  able  to  demonstrate  t 
mothers  the  right  type  of  garment  a  child  should  wear. 

A  summary  of  the  work  done  by  the  two  Health  Visitors  under  the  s 
vision  of  the  Ladies’  Society  for  visiting  the  Jewish  poor,  and  of  the  M< 
Officer  of  Health  is  given  in  the  following  Tables  : — 


Work  of  the  Jewish  Health  Visitors  during  the  year  19 K). 


Housk-t 

O-HOUSli  Inspections 

Rk-inspkctions  j 

DISTRICT 

1 

O 

b  V. 

V  — 

p 

z 

'  Overcrowdings 

I 

u 

'd. 

V 

■r. 

s 

1  Cellars  Dirty  or 

Dilapidated 

Yards 

Defective 

W.c.’s 

Defective 

Referred  to 
Sanitary  Dept. 

V 

3 

Defect?* 

Remedied 

New  Complaints 
Referred 

Red  Bank. . 

516 

9 

515 

8 

5 

313 

1127 

427  385 

Strangeways  . . 

545 

3 

479 

9 

51 

no 

72 

81 

400 

127  78 

Total 

1061 

12 

994 

17 

51 

115 

72 

394 

1527 

554  |463  : 

Limewashing. 


DISTRICT 

Bed¬ 

rooms 

Kitchens 

Yards 

W.C.’s 

Cellar.' 

Coal 

Places 

Ceilings 

Stair¬ 

cases 

Sc 

Red  Bank  . . 

50 

93 

53 

51 

8 

2 

169 

34 

Strangeways  . 

*  " 

1 

I 

* 

Total  . . 

5« 

93 

54 

52 

8 

2 

169 

34 

The  district  of  Strangeways  was  without  a  Health  Visitor- until  June 
which  accounts  for  the  smallness  of  the  number  of  visits. 


Table 

1. -HEALTH 

VISITORS’  WORK, 

1919— DETAILED  STATEMENT. 

INFANT  WORK 

HOUSING 

I.IMKWASHING 

DISTRICT 

No.  of 
Births 
occurring 

Primary 

Visits 

Sul>se- 

quent 

Visits 

Children 
over  12 
months 

Children 

over 

Children 

over 

Investi¬ 
gation  of 

Cases 

Reported  to 
X.S.P.C.C 

Neglected 

Children 

Housing 
V isits 

Sanitaiy  defects  found  during 
other  work 

Visits 

Hedrooms 

Kitchens 

Yards 

Closets 

Cellars 

( \>al 

Ceiling 

Staircases 

I  Others 

No.  of 

1  dmcwasl 

No.  of 
Diarihoe: 
Cases 

No  of 

1  Expectant 
Mothers 

2  years 

3  years 

Deaths 

r. 

Found 

Remediec 

Visits 

Places 

j  Tickets 
Given 

l'  ound 

1  Advised 

— 

I 

Ancoats — West . 

169 

l6l 

1.534 

639 

715 

2 

II 

41 

IO 

90 

294 

364 

80 

258 

181 

142 

186 

IOO 

1 12 

103 

99 

I09 

IOO 

— 

- - 

North  . 

Central  . 

212 

180 

212 

177 

1.457 

1,203 

932 

747 

897 

516 

184 

260 

3 

I 

II4 

52 

38 

37 

146 

TO 

13 

5 

93 

5° 

41 

52 

54 

I  O 

I  IO 

1 16 

12 

2 

South  . 

East . 

21 1 
252 

200 

2  49 

2,019 

1,499 

658 

808 

448 

716 

144 

163 

4 

2 

I 

I 

188 

39 

42 

136 

43 

4s 

237 

4 

1 15 
34 

!3 

92 

56 

*5 

94 

67 

15 

93 

67 

3 

13 

4 

9 

77 

9 

4 

126 

84 

39 

5 

6 

25 

131 

4 

13 

6 

2 

; 

London  Road  . 

205 

191 

1.586 

687 

882 

197 

... 

... 

IOO 

l6 

6 

I 

*4 

6 

3 

5 

5 

... 

3 

24 

IO 

1 

St.  George’s — North 

lt  East  . 

*  Central 

South  * 

244 

274 

349 

**3 

260 

290 

318 

199 

1.039 

1,09s 

806 

955 

681 

68S 

587 

476 

879 

982 

634 

202 

469 

330 

282 

3 

2 

1 

2 

5 

1 

4 

18 

168 

”46 

*7 

12S 

53 

24 

16 

148 

24 

9 

6 

106 

26 

1 

III 

I7I 

42 

I 

63 

87 

H 

31 

109 

5 

22 

113 

16 

22 

112 

II 

3 

9 

3 

3 

6 

5 

4 

32 

9 

30 

2 

2 

| 

7 

1 

2 

3i 

144 

30 

18 

2 

I 

39 

1 

19 

C.-on-M. — West  t  . 

326 

359 

1,400 

726 

202 

... 

6 

... 

2 

13 

25 

3 

25 

6 

4 

3 

1 

8  ! 

1 

East . 

288 

437 

1,104 

777 

490 

124 

2 

... 

1 

I 

138 

19 

IO 

9 

2 

3 

1 

I 

South  . 

293 

212 

64s 

452 

16s 

30 

I 

... 

241 

l8 

21 

* 

North  . 

204 

140 

S86 

633 

645 

398 

6 

... 

15 

5 

1 

9 

3 

5 

7 

... 

... 

I 

... 

... 

*7 

5 

Htilme— North . 

„  East  . 

169 

294 

185 

286 

1.414 

1,684 

678 

489 

475 

53i 

*34 

133 

2 

7 

... 

... 

4 

2 

*33 

5 

11 

62 

21 

43 

4 

1 

1 

12 

4 

21 

2 

20 

*4 

3 

1 

4 

1 

IO 

49 

10 

7 

14. 

2 

\\  est  . 

274 

272 

1.293 

1.003 

732 

206 

2 

... 

276 

48 

34 

50 

9 

1 

3 

South  East 

322 

364 

1,128 

866 

684 

328 

3 

I 

6 

I 

4 

16 

South  . 

253 

273 

1.491 

736 

57s 

43 

2 

... 

366 

I  I 

2 

|  „  Central  . 

294 

293 

1,598 

626 

459 

*52 

4 

... 

I 

I 

*5 

25 

6 

18 

2 

*3 

12 

4 

•  v 

2 

... 

35 

11 

3 

Ardwick— North  . 

196 

210 

1,402 

548 

639 

162 

1 

I 

180 

4 

51 

12 

9 

1 

3 

3 

1 

t6 

13 

32 

South  . 

222 

185 

J>477 

782 

485 

6l 

3 

2 

36 

2 

37 

12 

5 

5 

8 

8 

I 

6 

12 

2 

« 

13 

6 

1 5 

Central  . 

175 

263 

1.934 

702 

742 

212 

2 

I 

3 

4 

146 

25 

*9 

42 

2 

2 

... 

I 

1 

2 

9} 

East  t  . 

254 

167 

855 

864 

241 

168 

... 

... 

... 

1  *4 

3° 

9 

59 

9 

2 

... 

... 

I 

1 

...  ] 

... 

... 

24 

... 

4 

Longsight . 

224 

239 

1,224 

576 

606 

105 

1 

... 

... 

227 

25 

4 

18 

33 

7 

1 

4 

5 

... 

I 

T4 

4 

... 

20 

6 

10 

West  Gorton  . 

262 

270 

1,264 

848 

676 

223 

1 

... 

*75 

45 

9 

8 

2 

5 

... 

7 

I 

... 

... 

8 

Gorton  . 

275 

268 

i.57° 

961 

898 

48 

5 

... 

... 

4 

53 

31 

99 

225 

61 

47 

56 

76 

I 

I 

13 

10 

71 

4 

2  3 

„  South  . 

337 

372 

I.I53 

728 

228 

20 

... 

IO 

4 

49 

12 

3° 

28 

4 

2 

I 

... 

2 

. . . 

19 

1 

„  East  . 

263 

261 

1.54* 

720 

342 

43 

1 

... 

Il6 

54 

26 

9 

5 

2 

4 

... 

6 

... 

... 

IO 

Openshaw . 

197 

185 

883 

668 

370 

332 

2 

... 

... 

131 

58 

7 

3 

16 

2 

1 

... 

... 

... 

... 

3 

Beswick  . 

264 

3°5 

1,185 

963 

737 

189 

1 

I 

I 

2 

88 

43 

4 

I 

43 

9 

*7 

33 

27 

... 

IO 

... 

84 

21 

62 

Newton  East  . 

242 

265 

1,209 

679 

607 

250 

2 

2 

... 

*34 

54- 

20 

21 

... 

... 

... 

... 

... 

... 

6 

... 

1 

Newton  . 

278 

247 

1,219 

743 

509 

65 

5 

... 

... 

119 

54 

19 

30 

... 

... 

... 

... 

... 

... 

... 

II 

2 

Miles  Platting  . 

196 

329 

879 

557 

456 

168 

... 

... 

5 

58 

23 

8 

25 

17 

12 

9 

II 

2 

... 

8 

. . . 

... 

57 

... 

9 

Monsall — West . 

228 

290 

I, IIO 

847 

877 

892 

275 

4 

... 

2 

357 

29 

10 

42 

3° 

4 

6 

2 

7 

... 

• .  • 

21 

.  .  . 

IO 

24  ' 

5 

[  „  East  J  . 

280 

197 

420 

271 

159 

17 

... 

••• 

2 

122 

52 

I4O 

167 

13 

7 

4 

2 

... 

6 

2 

54 

35 

23 

Brad  lord  . 

282 

382 

1,328 

950 

526 

136 

3 

... 

118 

1 15 

17 

20 

17 

2 

2 

... 

... 

... 

... 

54 

*3 

30 

Barpurhey . 

346 

477 

999 

5*2 

683 

79 

2 

... 

... 

271 

19 

... 

1 

5 

7 

4 

... 

I 

... 

5 

1 

... 

.  12 

15 

58 

[  Blackley  . 

209 

272 

1,473 

7 

9 

... 

2 

I 

... 

2 

... 

12 

8 

... 

... 

... 

... 

... 

... 

62 

District  I . 

236 

255 

2,664 

737 

108 

... 

3 

...  1 

... 

... 

98 

54 

14 

36 

24 

... 

... 

... 

1 1 

8 

86 

I  „  11 . 

324 

327 

2.341 

2,312 

105 

... 

1 

... 

... 

146 

... 

I 

... 

... 

... 

... 

6 

22 

Measles  1.  . 

i°5 

128 

112 

63 

1 

... 

JI7 

31 

2 

I 

...  j 

... 

... 

... 

... 

I 

„  11 . 

2 

102 

65 

*5 

... 

... 

6 

I 

19 

4 

2 

... 

... 

... 

...  , 

1  „  111 . 

12 

39° 

30 

1 

... 

... 

2 

I 

168 

9 

13 

3° 

I 

4 

4 

... 

... 

6 

I  IV . 

3 

205 

194 

28 

... 

65 

68 

141 

... 

... 

2 

I 

Totals  . 

10,216 

10,861 

55,201 

30,460 

22,141 

6,335 

108 

12 

42 

85 

4.475 

*.738 

i.°77 

1,486 

2,258 

814 

655 

713 

718 

83 

224 

457 

209 

27 

1,258 

236 

641 

*  Pi  strict  subdivided  January,  1919 — One  additional  Health  Visitor. 


J  District  subdivided  April,  1920 — One  additional  Health  Visitor. 


SCABIES 

VERMINOUS 

WORK 

MEASLES  WORK 

WHOOPING 

COUGH 

MISCELLANEOUS 

Primar  y 
Visits 

Measles 

German  Measles 

Subse- 

Vi?its 

Visits 

Visits 

Visit- 

Pneu- 

Influent 

Visits 

1  Special 
Visits 

No.  op 
Visits 

j  quent 
i  Visits 

Primary 

Visits 

,  quent 
Visits 

,  Primary 
Visits 

Subse¬ 

quent 

Visits 

Primary 
Visits  ; 

Subse¬ 

quent 

Visits 

Primary 

Visits 

quent 

Visits 

1  Children 

re 

Relief 

re 

Inquest? 

Foster 

Mother? 

monia 

Visits 

6 

1 

4 

4 

155 

43 

1  125 

I 

... 

2 

... 

1 1 

4 

I 

573 

4 

ii4 

4.427 

9 

5 

47 

24 

57 

66 

4 

2 

... 

... 

9 

3 

4 

750 

... 

5 

175 

5.4*3 

2 

8 

9 

34 

63 

266 

5 

20 

235 

56 

9 

610 

... 

5 

135 

... 

4.506 

4 

9 

I 

56 

88 

241 

2 

2 

2 

23 

18 

I 

i7r 

... 

29 

138 

... 

4.752 

IO 

IO 

*  5 

70 

69 

204 

... 

... 

37 

22 

2 

5 

1 1 

143 

... 

4.444 

2 

4 

4 

94 

120 

228 

I 

... 

13 

4° 

l6 

30 

I 

406 

... 

... 

195 

... 

4,812 

4 

9 

3 

35 

81 

204 

3 

26 

82 

... 

21 

167 

4.083 

II 

16 

5 

61 

57 

182 

4 

3 

8 

I 

18 

11 

... 

290 

2 

*54 

... 

4.667 

6 

4 

1  *  #  ' 

,8 

54 

62 

243 

I 

I 

14 

33 

16 

32 

I 

860 

... 

9 

183 

... 

4.223 

2 

2 

6 

272 

188 

3 

9 

26 

37 

I 

364 

... 

9 

*33 

*2,951 

IO 

6 

II 

6 

158 

303 

3 

I 

39 

31 

40 

*3 

... 

63* 

15 

182 

... 

1 4.  *53 

... 

... 

2 

47 

131 

99 

7 

5 

*7 

32 

9 

45 

I 

479 

1 

183 

4, 166 

3 

6 

4 

3i 

23 

50 

*4 

36 

2 

I 

... 

428 

... 

63 

2,416 

I 

1 

4 

19 

41 

23 

2 

19 

28 

I 

3 

... 

379 

... 

... 

... 

3.239 

7 

4 

2  3 

13 

269 

347 

2 

5 

4 

9 

3 

3 

686 

... 

30 

141 

4.571 

15 

36 

3 

2 

91 

*55 

3 

14 

42 

28 

... 

4°5 

4 

6 

158 

Eyes 

4.158 

19 

IO 

21 

25 

6 

7 

9 

21 

294 

68 

428 

108 

3 

5 

3 

27 

5? 

34 

2 

31 

I  1 

I 

605 

7*5 

IO 

8 

126 

I  l6 

8 

... 

5.441 

4.560 

9 

7 

7 

68 

1 17 

i°5 

I 

1 

28 

24 

75 

28 

2 

657 

12 

154 

4.756 

14 

43 

4 

82 

124 

259 

... 

5 

14 

34 

33 

I 

253 

... 

29 

171 

4.252 

7 

8 

6 

88 

58 

123 

15 

5 

15 

40 

86 

16 

... 

45 

II 

i59 

3.845 

8 

15 

6 

74 

60 

179 

... 

... 

23 

43 

88 

51 

2 

179 

19 

171 

. . . 

3.962 

3 

7 

3 

15 

Si 

172 

2 

34 

26 

40 

20 

2 

406 

l6 

161 

... 

5.040 

7 

24 

43 

“7 

191 

... 

... 

7 

17 

16 

7  1 

... 

279 

... 

34 

+3.219 

2 

3 

9 

38 

IOI 

356 

*4 

4i 

3 

4 

2 

323 

... 

32 

142 

4.099 

5 

8 

21 

i°5 

118 

247 

4 

5 

22 

19 

23 

27 

... 

471 

46 

53 

157 

... 

4.798 

2 

I 

4 

26 

75 

49 

5 

5 

3 

8 

I  I 

22 

1 

624 

18 

29 

129 

5.090 

4 

4 

5 

16 

129 

169 

2 

6 

30 

51 

*4 

40 

2 

349 

42 

229 

... 

3.665 

7 

*4 

1 

4i 

140 

104 

4 

4 

3 

6 

33 

7 

... 

549 

... 

13 

86 

... 

4.050 

8 

8 

17 

50 

65 

*54 

1 

1 

2 

... 

13 

18 

5  ! 

166 

... 

16 

75 

... 

3.189 

12 

19 

5 

52 

17 

92 

1 

3 

7 

4° 

25 

2  1 

644 

I 

137 

... 

4.574 

4 

6 

15 

31 

IOO 

135 

... 

20 

9 

5 

2 

1 

244 

12 

37 

I4O 

3.928 

7 

68 

1 

7 

61 

149 

3 

5 

4 

15 

1 

1 

447 

... 

*7 

133 

... 

3.856 

IO 

12 

18 

23 

44 

1 2 1 

1 

... 

... 

... 

15 

8 

1 

232 

... 

5 

51 

2,968 

2 

8 

3 

44 

226 

212 

... 

1 

29 

43 

36 

17 ! 

3 

290 

19 

41  ! 

4,95} 

34 

55 

9 

64 

r45 

447 

2 

3 

6 

93 

26  1 

... 

376 

... 

49 

+3.529 

7 

5 

18 

6l 

68 

149 

... 

6  ! 

4 

6 

23 

1 

412 

*9 

IO9 

4.368 

2 

15 

4 

2 

194 

397 

13 

14 

37 

65 

I 

21 

1 

659 

... 

24 

141 

4,619 

I 

5 

16 

189 

428 

1 

... 

93 

iSS 

94 

15 

... 

265 

16 

7 

156 

... 

3.239 

I 

4 

2 

5  | 
9  [ 

47 

63 

2  3 
86 

57 

1 16 

1 

1 1 

... 

2  ! 

7 

... 

25 

70 

6 

43 

8 

554 

198 

4 

7 

87 

170 

4.735 

6,029 

1 

1,125 

1,416 

9 1 

*7 

96 

139 

I  I 

70  , 

I 

485 

15 

»7 

3.999 

2,967 

14 

25 

982 

1,185 

7 1 

2 

54  , 

58 

!6 

28 

2 

329 

23 

35 

... 

I 

1,028 

1,971 

1 

2 

*73 

1 57 

... 

35 

... 

193 

... 

12 

12 

4.052 

4.299 

12 

3 

1 

5 

1,049 

1,349 

72  ( 

106 

... 

263 

2 

629 

6 

63 

292 

504 

339 

1,824 

8,509 

1 3,792 

109 

95 

97° 

1.422 

1,380 

1. 197 

58 

18,697 

125 

653 

5.636 

8 

189,062 

+  Districts  subdivided  April,  1919 — One  additional  Health  Visitor. 
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District 


Ancoats  .  . 

Central— London  Road . 

St.  George’s,  including  Monsall  West . 

Chorlton-upon-Medlock . 

Hulme  and  Deansgate . 

Ardwick  .  . 

Openshaw . 

West  Gorton,  including  Longsight  . 

Gorton  . 

Beswick  . 

Newton,  including  Miles  Platting  and  Monsall  Last. . 

Bradford . 

Harpurhey  ..  ..  .  . . 

Blackley . 

Special  Districts  . 


Table  3. 


Causes  of  Death— 1919 


Number  of  Health  Visito 

working  in  the  District 

Number  of  Deaths  in 

Families  visited  among  Chil 

under  one  year  of  age 

Bronchitis  and  Pneumonia 

Prematurity 

Debility  and  Marasmus 

n 

53 

c 

W 

| 

Convulsions 

1 

Tuberculosis 

Syphilis 

Accidental  Deaths,  including 

Want  of  Attention  at  Bir^h 

Influenza  and  Pneumonia 

Measles 

r— 

U 

zz 

c 

u 

tf. 

* 

O 

r— 

’/1 

O 

<#9 

U 

fca 

5 

IO7 

23 

28 

II 

8 

5 

2 

2 

7 

3 

3 

•  • 

15 

1 

26 

8 

4 

2 

3 

1 

2 

•  • 

I 

2 

•  • 

3 

5 

140 

28 

39 

l6 

12 

4 

3 

I 

3 

6 

6 

I 

21 

4 

108 

13 

23 

12 

19 

7 

3 

3 

3 

3 

2 

•  • 

20 

6 

I90 

42 

42 

21 

24 

10 

4 

3 

1 

3 

1 

2 

37 

4 

83 

17 

23 

10 

1 

2 

2 

4 

1 

2 

1 

4 

16 

1 

21 

6 

4 

•  • 

•  • 

5 

•  • 

1 

1 

•  • 

•  • 

•  • 

4 

2 

46 

13 

8 

4 

5 

1 

2 

2 

2 

•  • 

1 

" 

8 

3 

67 

10 

20 

7 

3 

7 

1 

•  • 

1 

3 

1 

14 

1 

30 

8 

11 

5 

1 

1 

•  • 

1 

•  • 

•  • 

•  • 

3 

4 

86 

• 

24 

14 

9 

7 

4 

1 

1 

1 

3 

4 

1 

!7 

1 

27 

5 

4 

5 

5 

2 

•  • 

1 

•  • 

•  • 

1 

•  • 

4 

1 

23 

4 

8 

2 

2 

2 

•  • 

•  • 

•  • 

1 

1 

3 

'  1 

17 

2 

4 

1 

2 

2 

1 

•  • 

•  • 

•  • 

5 

2 

44 

4 

9 

7 

5 

2 

•  • 

1 

1 

I 

|  3 

•  • 

11 

.  4i 

1,015 

207 

241 

• 

112 

1 

97 

55 

21 

19 

23 

27 

23 

9 

181 

Total 


Iable  4. — Summer  Diarrhcea.  Cases  Visited  by  the  Health  Visitors. 


Vear 

Total  Number 
of  Cases 
visited 

Number  of 
Cases  occurring 
during  the  last 
two  weeks 
of  July 

Number  of 
Cases  occurring 
during  August 

1  -o 

c 

Number  of  «  9  /.  — 

Cases  occurring  §  ^  x 

during  £  c  00 

(T*  A  1  '  'sj  u  H-i 

j 

| 

Ard  wick 

H  ul  me 

Beswick 

• 

Bradford 

West  Gorton 

| 

& 

c  !  2 

O  C 

64 

r~* 

c5 

r— . 

<D 

rB 

Newton 

Blackley 

Harpurhey 

Special  Districts 

Number 
affected  under 

1  year  of 
age 

Method  of  Feeding  on  date 
of  onset  of  Illness 

Total 

N  umber 
of 

Deaths 

Number  of 
Deaths 
under  1  year 
of  age 

oeptemoer 

^  G 

O 

Hi 

O  ^ 

C/5 

CL. 

w 

Breast 

Mixed  Artificial 

¥7  •• 

636 

115 

335 

l66 

Il6 

l8 

131 

43 

90 

34 

39 

32 

12 

18 

11 

15 

«  • 

* 

•  • 

325 

68 

64 

I94 

I29 

90 

1918  .. 

313 

51 

179 

83 

42 

l6 

28 

32 

77 

11 

7 

5 

29 

19 

10 

12 

I 

1 

I 

175 

43 

31 

101 

42 

28 

¥9  •• 

174 

23 

108 

43 

17 

13 

17 

17 

39 

% 

1 

19 

3 

Hr 

/ 

5 

3 

6 

2 

I 

•  • 

100 

24 

22 

54 

'  53 

42* 

*  320  of  these  deaths  were  those  of  children  who  had  not  yet  attained  their  fourth  month. 
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STATEMENT  OF  WORK  DONE  AT  THE  CHILD  WELFARE  CENTRES  DURING  THE  YEAR  1919. 

(Prepared  from  the  Returns  Received  from  the  Centres.) 


i8ob 


Number  of  Babies  Weighed 


5  weeks  ending  31st  January 

4 

•  » 

28th  February  . 

4 

•  9 

28th  March 

4 

99 

26th  April  ... 

5 

99 

31st  May  ... 

4 

99 

27th  June  ... 

4 

99 

26th  July  ... 

5 

99 

30th  August 

4 

99 

26th  September. 

5 

99 

31st  October 

4 

99 

28th  November. 

4 

99 

26th  December  . 

Total 

1918  Total 


72,  Rosamond  Street 
West 

1,  Manipur  Street 

r35,  Pollard  Street 

|  Collyhurst 

Recreation  Rooms 

Cf 

^  O 

"Si 

00 

eg 

0“ 

ro 

£ 

3  g 

a 

L 

0 

PO 

»o 

576  1235 

2  74 

573 

805 

455 

523  1154 

277 

553 

79  5 

426 

528  HOI 

294 

587 

845 

392 

4i9  943 

168 

450 

716 

383 

740  i472 

3io 

702 

1187 

676 

486  841 

*94 

479 

682 

406 

663  1230 

255 

696 

883 

548 

727  1366 

336 

779 

1042 

647 

694  1247 

334 

841 

975 

537 

851  1578 

411 

IOI4 

1164 

57° 

610  1188 

355 

689 

834 

442 

455  912 

240 

520 

609 

336 

7272  14267 

3448 

7883 

io537 

5818 

6771  10963 

3006 

4902 

8612 

4909 

c3 


S  e 


2* 

o 

'% 

T3 


<D 

d 

ri 

>1 

.3 

0  S 

-  J-t 

O 

Ph  ct 

ja  3 

O  CL 

*  0 

J8  0 

20 

< 

5s 

!l 

0  % 

0  h 

a) 

0 

*55 

0 

< 

vo  *5 

13 

CO 

4-J 

ro 

vO 

C/5 

Specialists’ 

Consultations 


Treatment  Cases 


§ 

Total 

72,  Rosamond  Street 

West 

i,  Manipur  Street 

!  0 
d 

JJ 

uX 

0 

> 

c 

1-3 

$ 

45,  Higher  Ardwick 

Total 

143 

218 

3^ 

43i 

218 

109 

II4O 

129 

241 

328 

392 

177 

85 

982 

138 

246 

245 

33  2 

99 

102 

778 

93 

175 

153 

260 

75 

106 

594 

153 

312 

184 

34° 

98 

J35 

757 

81 

164 

85 

205 

40 

76 

406 

121 

253 

142 

277 

73 

97 

589 

165 

294 

175 

268 

77 

91 

61 1 

168 

339 

*39 

193 

41 

IOI 

474 

193 

376 

120 

i«7 

42 

87 

436 

130 

237 

IOO 

146 

36 

71 

353 

94 

198 

123 

117 

37 

66 

343 

1608 

3053 

2176 

3M8 

1013 

1126 

7463 

1592 

2590 

4482 

33°° 

2228 

737 

10747 

Antenatal 


a. 

C 


rJl  o 

o  £ 


o 


« 


V) 

rf- 


aj 

o 


2651 

2828 

... 

... 

23OO 

3°35 

2442 

2883 

2061 

... 

... 

3619 

2 

2 

16 

4 

20 

3495 

6 

4 

IO 

12 

9 

21 

3077 

19 

25 

44 

2 

6 

8 

284? 

1 1 

w 

28 

l6 

8 

•  24 

347So 

36 

48 

84 

46 

27 

73 

24561 

... 

... 

... 

... 

... 

Centres 


c  o 
2  > 


>i 

s 


-i  c 
2  o 


-3 

05 

X 

O 


j* 

£ 


P 

pQ 


> 


£ 

o 

'oS 

3 


<U 

x 


J3 


<y 

£ 


rKUViSluw  milk  at  reduced  cost  during  the  YEAR  1919. 

Statement  Showing  Number  of  Cases  receiving  Milk,  Amount  Sold,  Cost,  and  Mode  of  Distribution. 


ibOE 


O 


a 

X 


d 

£ 


o 

X 


>> 

o 


◄ 

H 

O 

H 


Total  Number  having  Milk  at  end  of  December,  1918 


92 

169 

55 

41  79 

59 

51  26 

20 

8  ;  29 

4 

46 

7  |  20 

706 

Number  of  New  Cases  put  on  Milk 


5  weeks  ending  February  1st 


March  1  st 
„  29th 
May  3rd 
..  31st 
June  28th 
August  2nd 
..  3°th 
September  27th 
November  1st 
„  29th 
January  3rd 


Totals 


6 

1 

9 

r 

7 

IO 

7 

9 

4 

7 

6 

3 

... 

4 

2 

6 

... 

6 

9 

3 

IO 

2 

... 

9 

6 

2 

7 

3 

i  17 

1 

I 

I 

6 

5 

I 

3 

I 

5 

3 

I 

12 

9 

47 

4 

7 

I  I 

29 

4 

5 

21 

8 

32 

6 

11 

IO 

57 

175 

39 

41 

IOI 

12 

5 

4 

3 
2 

4 
9 

5 

1 

14 

10 


13 

2 


1 

1 

1 

7 

3 

12 

9 


76 


53 


39 


13 


1 1 

4 


L 


16 


O 

0 


25 


34 


Centres 


...  >  97 

59 

31 

4  j  37 

1  36 

3  ;  29 

3  :  43 
!  28 
..  :  4Q 

2  101 

1  |  no 

2  'no 


C/3 

12  « 
G  03 

o  > 

eg 

CO 

o 

X 


3 

P* 


s 


T3 

ct3 

X 


O 


-G 

>» 


O 

O 


■si 

0  fa 
2 
•O 
0> 


I 

I  X 


o 

G 

nJ 


O 

X 


£ 

o 

X 


o 


T3 

*- 

*-1 

a> 

&p 

s 


3 

.Q 

73 

s 


X 

7) 

3 

<D 

> 

o 

X 


o 

,G 


PP 


03 

X 


.Q 


3 

O 

f 

03 

X 


£ 

3 

t. 

cj 


03 

4H 

3 

04 

(4 

cti 

X 


£ 

d 

£ 

o 

X 


>, 

o 


hJ 

< 

H 

o 

H 


Total  Number  having  Milk 


16 


721 


Rosamond 
Street  West 


Manipur 

Street 


Cheetham  Hill 
Road 


Mill  Street, 
Ancoats 


Colly  hurst 


363 

()57 

295 

152 

329 

320 

459 

263 

138 

298 

182 

241 

M° 

91 

141 

132 

186 

132 

79 

144 

103 

L57 

106 

45 

x35 

89 

142 

73 

32 

117 

IOO 

147 

IO7 

32 

145 

65 

IOI 

IOI 

18 

92 

56 

93 

79 

24 

III 

90 

213 

94 

45 

119 

86 

259 

83 

39 

133 

137 

426 

99 

55 

143 

1723 

3081 

1572 

750 

1907 

2  5° 
136 
88 
106 
88 
87 
no 
95 
78 
130 
150 
165 


1483 


216 

116 

76 
94 
57 
48 
64 
39 
5i 

77  f 
76  j 

xi8 


132 

121 

90 

II3 

82 

65 

69 

55 

60 

78 

73 

104 


94 

86 

23 

33 

21 

26 

30 

24 

16 

10 

8 

10 


1032  ;  1042  j  381 


36 

37 
15 
19 
9 

n 

9 

3 

1 

13 

24 

48 


225 


Hyde  Road, 
West  Gorton 


n4 

100 

63 

59 

33 

33 
46 

37 

36 

43 

34 

41 


16 
16 
2  I 

2 
7 
5 
7 

3 

3 
1 1 
26 


190 

176 

9i 

44 

37 

3° 

32 

25 

3  s 
58 

51 

89 


639  I  98 


861 


Lower 
Moss  Lane 


3° 

S 


89 

120 

32 

33 
3° 

29 

30 
19 

32 

43 

30 

47 


38 


534 


1 1 
17 

13 

22 
16 

23 
25 

20 

24 


16 

14 

18 

27 

15 

17 

28 
33 
49 


171 


Higher 

Ardwick 


217 


Didsbury 


2963 

2394 

lz75 

1203 

941 

818 

977 

708 

715 

1069 

mo 

1581 


P.  73 
G  0J 

I* 

d 

73 

O 

X 


p 

a 

c 

d 


'C 

Vi 

d 

s 

d 

O 

0 

G 

rp 

< 

X 

_  r 

a 

0 

VI 

t-4 

b 

■fj 

c n 

o 

0 

pz 

JP 

O 

0 

u 

■s'! 

O  t. 

X  ° 
O 


o 

■2 


5X 

x 


A 

vi 

C 

V 
> 

V 

X 


!>» 

0 

a 

*  c 

0 

>»  0 

V) 

J  S' 

P 

X 

<  z 

a 

3 

CJ 


3 

Q< 

u 

nJ 

x 


a) 

z 


o 


-> 

< 

H 

O 

H 


Amount  of  Milk  Sold  (pints) 


L5754 


3U5 

2722 

1525 

i°53 

S53 

747 

829 

514 

437 

672 

557 

1077 


5590 

3947 

1991 

1556 

1165 

1003 

1189 

811 

749 

178S 

2121 

3392 


1 420 1  25302 


2703 

2375 

1227 

1165 

951 

693 

997 

896 

693 

780 

668 

840 


1382 

1206 

744 

668 

384 

280 

287 

*54 

213 

357 

322 

491 


13988  ;  6488 


Levenshulme 


2790 

2599 

1076 

1189 

ni5 

927 

1161 

745 

924 

1001 

1201 

1249 


2227 

1183 

783 

952 
759 
791 
920 
81 1 
689 
114S 

I33° 

1548 


15977  13141 


Rusholme 


Abbey  Hey 


1963 

1088 

700 

860 

5°7 

448 

619 

381 

486 

682 

675 

899 


1106 

1052 

783 

ion 

755 

509 

608 

476 

469 

57° 

573 

867 


787 
828 
220 
306 
191 
222 
258 
196 
1 40 

87 

70 

87 


930S  8779  3392 


Newton 


Crumpsall 


Harpurhey 


Total  Cost  to  Corporation 


305 

1032 

140 

1659 

238 

836 

339 

867 

147 

1601 

63 

I  105 

‘32 

033 

21 

845 

297 

163 

555 

28 

381 

310 

66 

318 

86 

3” 

272 

86 

315 

66 

2  44 

268 

63 

468 

91 

265 

262 

28 

331 

31 

213 

189 

7 

322 

343 

322 

133 

388 

3i 

469 

... 

4*3 

231 

3°o 

88 

441 

294 

460 

375 

223 

734 

495 

2013 

5904 

952 

7506 

301 

5063 

ioi 

146 

100 

154 

112 

161 

175 

140 

168 


119 

127 

154 

238 

129 

15° 

231 

234 

444 

1826 


25873 

21122 

10977 

10417 

8006 

6853 

8409 

6017 

6105 

8925 

9345 

13349 

135398 


Holy  Name 


St.  Aloysius 


Total 


5 

weeksending  February  1st 

£ 

32 

s. 

8 

d. 

11 

£ 

58 

s. 

4 

d. 

6 

£ 

28 

s. 

2 

4 

„  March  1st . 

28 

7 

4 

4i 

2 

6 

24 

15 

4 

..  ,,  29th . 

15 

17 

1 1 

20 

14 

IO 

12 

T5 

5 

„  May  3rd  . 

9 

13 

11 

14 

IO 

5 

IO 

6 

4 

31st  . 

5 

6 

8 

8 

0 

5 

TO 

4 

„  June  28th . 

5 

4 

8 

6 

18 

6 

2 

5 

„  August  2nd 

7 

4 

8 

9 

18 

4 

8 

9 

4 

..  ..  30th 

4 

5 

9 

6 

J9 

5 

8 

I 

4 

,,  September  27th... 

4 

16 

3 

7 

1 1 

8 

7 

3 

5 

,,  November  1st  ... 

7 

12 

4 

25 

4 

IO 

JO 

0 

4 

..  „  29th... 

9 

18 

7 

29 

15 

6 

8 

0 

5 

January  3rd 

16 

2 

6 

50 

13 

6  ! 

I  I 

8 

3 

o 

3 

5 

o 

o 

5 

9 


£  s.  d. 
1481 
12  n  6 
7  15  4 
6  510 

280 
210 
10 


2  7 

I  5  8 

207 
4  1 1  1 1 
4  5  o 

6  19  9 


£ 

29 

27 

n 

n 

7 


s.  d. 
2 
8 
8 


1 
1 
3 

1  6 

6  n 


Totals 


146  19  6 


279  2  o 


140  4 


67 


6  12 
10  1 

6  6 

7  15 
12  16 

14  19 

15  17 


£  s.  d. 
23  3  9 

1265 
8  3  3 

8  14  n 

4  14  i° 

5  15  4 

8  12  8 

7  6  5 
3  5 

7  11 


6 

M 

'7 

22 


4  7 
3  2 


£  s.  d. 
20  9  1 

n  6  8 

7  5 

7  15 

3  3 

3  o 
5  3 

3  3 

5  2 

8  16 
7  10 

14  2 


9 

1 

5 

8 

3 

7 

2 
2 
1 
5 


160 


211 


139  6  8 


96  18 


In  addition  to  the 


£  s.  d. 
11  i°  5 
10  19  6 

8  15 

9  16 

5  3 

3  9 
5  8 

4  4 
4  13 

8  14 

6  7 

13  11 


£  s.  d. 
8  311 

8  19  4 

2  5  n 
2  17  5 
1  4  1 

1  9  10 

232 
1128 
1  4  n 

1  3  2 

0161 
100 


92  13 


33 


£  s. 
3  3 

3  10 

1  7 

1  10 
o  8 

o  II 

o  10 
o  4 
O  I 

I  15 

3  4 

7  13 

24  2 


d. 

6 

9 

8 

9 

4 
6 
6 
8 
2 

5 

6 


£  s.  d. 
10  15  2 

9  o  10 
6  n  n 

5  3 

1  19 

2  2 

3  18 

2  15 

2  19 

3  9  1 1 

217  6 

5  3  5 


56  17 


ab°Ve-  Corporation  purchased  8.976  lbs.  of  Dried  Milk  during  the  year.  This  was  sold  under  similar  conditions  to  Cows  Milk,  the  price  charged  be^ 


s.  d. 
9  o 


6 

1 

o 

o 

10 

2 

3 

1 1 


7 

o  2 
10  8 


£ 

17 

16 

8 

3 

1 

1 

2 
1 

3 
6 
6 

10 


s.  d. 
5  7 
13  11 
16  5 
9  3 
18  10 

13  2 


£  s-  d. 
298 

o  13  2 


4 

15 

17 

12 

18 

19 


£  s.  d. 
8  14  4 
n  10  5 

3  1  10 

2  17 

1  14 

1  Li 

2  3 
in 

3  1 

5  1 

4  ‘s 
7  6 


£  s.  d. 


£  s.  d. 


16 

18 


n  6  10 


3 
5 

13  11 
8 
8 
1 
10 
o 
5 


3 

iS 

9 

14 

6 

Li 


o  2 
15  9 

O  II 
II  II 
17  II 


11  11 


82 


4  9 


3  2  10 


53  6  3 


10  18  3 


£  s.  d. 
269  8  o 
220  3 

114  19 
96  3 

51  o 
48  o 

72  18 

52  14 

60  4 

115  16  10 

122  1  8 

195  19  4 

1419  8  n 


lod.  per  lb.  from  January  to  August  2nd,  and  1/2  per  lb.  afterwards. 


i8i 

2. — Showing  the  Work  done  by  the  Health  Visitors  during  the  year  1919 

AND  COMPARING  IT  WITH  THE  WORK  DONE  IN  1916 ,  1917,  AND  1918. 


Classification  of  Visits 

N  u  111  her  of 
Visits  Paid  in 
1916 

N  umber  of 
.  Visits  Paid  in 
1917 

Number  of 
Visits  Paid  in 

1918 

Number  of 
Visits  Paid  in 

1919 

ry  visits  to  Infants 

10,091 

9,027 

9,078 

I0,86l 

juent  visits  to  Infants. . 

6l,II3 

57,132 

48,543 

55,201 

luent  visits  to  Children  over 

9,26.S 

22,036 

36,540 

58,936 

ar  of  age  and  tinder  5  years 

visits  re  Infants  and  Young 

1,184 

1,243 

2,203 

1,588 

to  House  Inspections . . 

968 

.... 

.... 

4,475 

pections  . 

i,445 

.... 

.... 

.... 

I  visits  re  Sanitary  Defects. . 

55i 

1,541 

D574 

1,486 

re  Limewashing . 

2,i95 

i,977 

1,783 

2,258 

ry  visits  to.  Verminous  Cases 

i45 

709 

966 

631 

uding  Scabies) 

[uent  visits  to  Verminous 

s 

1,038 

2,233 

2,771 

2,328 

s  Investigations . 

9,244 

10,818 

8,026 

8,509 

[uent  visits . 

19,032 

23,295 

15,516 

13,792 

n  Measles  Investigations  . . 

1,168 

650 

532 

109 

juent  visits . 

1,678 

59i 

665 

95 

)ing  Cough  Investigations  . . 

.... 

536 

5,7i4 

970 

juent  visits . 

.... 

705 

14,002 

1,422 

re  Relief  . 

.... 

1,069 

1,020 

i,i97 

1  Investigations  (Influenza 
!) 

re  Pneumonia  . 

.... 

149 

2,252 

5,636 

.... 

.... 

.... 

653 

“  Out  ”  . 

.... 

16,844 

20,420 

18,697 

Total  visits . 

119,117 

L5o,555 

171,605 

189,062 

er  of  Health  Visitors  at  end 
te  year 

36 

(only  35  working, 
one  ill) 

36 

Average  for  year 

4°. 

(4  Health  Visitors 
doing  only  Measles 
and  hooping 
Cough  Cast**) 

45 

(4  Health  \  isitors 
doing  oidy  Measles 
and  Whooping 
Cough  Cases) 

er  of  Districts  worked  . . 

32 

(one  not  worked 
owing  to  illness  of 
Health  Visitor ) 

32 

[Blackley  not  work¬ 
ed  owing  to  pres¬ 
sure  of  other  work) 

38 

41 

SCHOOLS  FOR  MOTHERS. 


It  is  desirable  to  recall  that  ten  of  the  centres  arc  now  under  the  Manchestc 
Public  Health  Committee.  At  these,  however,  the  Schools  for  Mothers  rende 
valuable  assistance  to  the  Medical  Officers  through  their  voluntary  helpers 
who  listen  to  the  tales  of  the  mothers,  weigh  the  babies,  and  register  the  weights 
They  also  give  valuable  assistance  in  attending  to  the  children  and  babie 
while  the  mothers  are  attending  classes.  On  the  other  hand,  the  Superintenden 
Nurse  gives  addresses  to  the  mothers  under  the  auspices  of  the  Schools  fc 
Mothers,  and  otherwise  lends  them  assistance  in  holding  their  classes,  lhes 
classes  furnish  a  decided  attraction,  as  the  schools  provide  teas  while  teachin 
mothers  to  cut  out  and  make  children’s  clothes,  and  also  in  knitting  and  crocht 
work.  The  medical  and  voluntary  work  is  thus  interlocked.  The  arrangemer 
works  well. 

It  has  hitherto  been  engineered  by  Miss  H.  K.  Armitage,  who  has  worke 
indefatigably  and  judiciously,  and  whose  long  service  has  been  of  the  utmos 
value  to  the  schools,  and  deserves  the  warmest  recognition. 

The  report  for  the  present  year,  1919-1920,  is  signed  by  her  successo 
Mrs.  M.  J.  Scott.  Mrs.  Scott  very  justly  regrets  the  retirement  of  Councilk 
McLachlan  on  the  ground  of  bad  health.  The  loss  of  his  services  is  a  scvei 
one,  though  they  have  been  fortunate  in  securing  Councillor  Godbert  for  the 
chairman.  The  report  points  out  that  four  centres  are  entirely  financed  b 
the  schools,  viz.,  Didsbury,  Withington,  Rusholme,  and  Levenshulme.  Th 
schools  also  run  two  day  nurseries  in  connection  with  the  Openshaw  an 
Collyhurst  Centres,  as  well  as  the  Spence  Open-air  Nursery  in  Ancoats,  whic 
may  be  regarded  as  an  adjunct  of  the  Ancoats  Centre.  The  idea  governir 
these  day  nurseries  is  to  give  special  observation  to  backward  and  rachit 
children  attending  the  centres,  and  they  constitute,  therefore,  a  most  usefi 
extension  of  the  medical  work  at  the  centres. 

Mention  should  also  be  made  of  the  Dental  Clinic  at  Rosamond  Street  Wes 
which  is  intended  to  serve  as  a  centre  for  dental  treatment  to  all  the  centre 
The  schools,  however,  have  found  this  clinic  a  tax  on  their  finances,  or.  rathe 
lament  that  they  cannot  undertake  more  than  extraction  and  scaling  of  teet 
The  Public  Health  Committee  have  now  agreed  to  take  over  this  clinic. 


One  would  also  record  the  excellent  work  done  by  the  Day  Nursery  adjoining 
the  Rosamond  Street  Centre,  though  this  is  under  the  Manchester  and  Salford 
Day  Nursery  Association,  and  does  not  belong  to  the  work  of  the  schools. 

Mrs.  Scott  pays  a  tribute  to  the  successful  efforts  of  the  students  of  the 
Mather  Training  College  to  give  nursery  school  games  and  teaching  to  the 
older  children  attending  the  centres. 

The  increasing  prosperity  of  the  centres  is  a  matter  of  mutual  congratulation 
to  the  Schools  and  to  the  Public  Health  Committee. 


OPHTHALMIA  NEONATORUM. 

By  Dr.  M.  A.  C.  Douglas-Drummond. 

During  the  year  1919,  730  cases  of  Inflammation  of  the  Eyes  were  notified 
from  various  sources,  and  visited  by  the  Eye  Nurses. 

Of  these,  32  were  cases  of  disease  in  children  and  adults  :  13  suffered  from 
simple  Conjunctivitis  (2  cases  of  which  had  had  Measles),  1  from  Blepharitis, 
1  from  Keratitis,  9  from  Nebulae  Corneae  (these  were  old  cases  brought  to  mv 
notice  by  the  Health  Visitors),  and  7  cases  of  Corneal  Ulcers  (in  one  case  the 

right  eye  was  lost  after  measles),  and  1  Zonular  Cataract  from  Congenital 

Malformation. 

698  cases  of  Inflammation  of  the  Eyes  of  newly-born  children  occurred. 
Of  these,  344  were  notified  by  the  medical  attendants  (either  private  or  at  the 
Royal  Eye  Hospital)  as  cases  of  Ophthalmia  Neonatorum.  The  remaining 

354  cases  were  notified  by  midwives,  but  the  medical  attendants  considered 
them  to  be  cases  of  Conjunctivitis  only. 

Table  A  shows  the  distribution  of  cases  both  as  regards  the  districts  in  which 
they  occurred  and  the  month  of  the  year.  The  cases  in  which  the  corneae 
were  affected  are  also  shown  in  this  table. 

The  largest  number  of  cases  of  true  Ophthalmia  Neonatorum  occurred  in  St. 
George’s,  Hulme,  Chorlton-upon-Medlock,  and  Bradford. 

The  monthly  rate  of  notified  cases  varies  considerably,  and  there  seems  no 
special  reason  for  the  rise  and  fall  in  numbers.  December  heads  the  list,  followed 
by  October,  August,  and  November,  The  general  trend  is  upwards  in  the 
later  months. 


Table  A,  1919. — Showing  the  number  of  cases  of  Ophthalmia  Neonatorum  notified  month  by  month  in  Districts. 
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Month  of  the  Year 

Ancoats . 

Central . 

St.  George’s . 

Chcetham  . 

Crumpsall  . 

%  Blackley . 

Harpurhey  . 

Moston . 

Newton . 

Bradford . 

Beswick . 

Clayton  . 

Ardwick . 

Openshaw  . 

West  Gorton . 

Rusholme  . 

Chorlton  upon-Medlock  . 

Hulme . 

Moss  Side  . 

Withington  . 

Gorton . 

I.evenshulme . 

City . 

Cases  with  Corneal  Com- 

Table  B — 1919.  Ophthalmia  Neonatorum.  History  of  Mother. 
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Table  C  shows  the  day  of  onset,  the  attendant  at  birth,  and  the  place 
treatment. 

The  greatest  number  of  onsets  was  on  the  second  day  of  life,  and  in  ovei 
one-half  of  the  cases  the  first  signs  of  disease  appeared  during  the  first  four  days 

Over  one-half  of  the  cases  were  treated  by  private  doctors,  and  the  remainder 
by  the  doctors  of  the  Royal  Eye  Hospital. 

In  33  instances  there  was  involvement  of  the  cornea,  and  14  of  these  cases 
were  admitted  into  the  Royal  Eve  Hospital. 
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Table  D.—  Cases  with  Involvement  of  the  Cornea. 

Right  Eye  . 

Left  Eye  .  g 

Both  Eyes .  Q 


33 


ble  E  shows  the  results  of  the  344  cases  of  true  Ophthalmia  Neonatorum,  and  of  the 
>f  Conjunctivitis  in  newly-born  infants  : — 


Complete 

Recovery 

1 

One  Eye 
Lost, 
Other 
Normal 

One  Eye 
Lost, 
the  other 
Damaged 

Both  Eyes 
Lost 

Both  Eyes 
Damaged 

One  Eye 
Damaged 

Death 

before 

recovery 

Removed 

before 

recovery 

Totai. 

ed  . . 

340 

0 

0 

I 

0 

2 

1 

0 

344 

lotified  . . 

354 

354 

694 

0 

0 

1 

0 

2 

1 

0 

698 

The  number  of  cases  with  corneal  involvement  was  33  in  all,  and  the  results 
are  very  satisfactory,  as  30  have  completely  recovered. 

As  to  the  case  in  which  both  eyes  are  lost,  the  child  was  having  treatment 
from  the  second  to  the  twenty-fourth  day.  It  was  then  sent  to  the  Royal  Eye 
Hospital  and  admitted  the  same  day. 

In  the  first  case  in  which  one  eye  is  damaged  the  onset  was  on  the  second 
day,  when  treatment  began  at  the  Out-patient  Department  of  the  Royal  Eye 
Hospital,  and  on  the  eighteenth  day  the  child  was  admitted  as  an  in-patient. 

In  the  second  case  the  onset  was  on  the  fifth  day,  and  treatment  began  at 
the  Out-patient  Department  of  the  Royal  Eye  Hospital  on  the  sixth  day.  The 
child  was  attending  for  24  days,  and  was  then  admitted  as  an  in-patient. 

The  case  in  which  death  occurred  before  recovery  was  progressing  satis- 
fai  torily,  so  far  as  the  eyes  were  concerned. 


Total  number  of  cases  of  Ophthalmia  and  Conjunctivitis  in  newly-born 
infants,  and  percentage  with  corneal  complications,  1911-1918  : — 


Year 

No.  of  Cases 

Percentage  with 
Corneal 
complications 

I9II 

525 

7'23 

1912 

667 

H'39 

1913 

573 

12-04 

1914 

681 

9-25 

1915 

642 

779 

I9l6 

620 

6-13 

1917 

539 

6-86 

1918 

567 

8-64 

Amongst  diseases  which  are  made  the  subject  of  special  administrative 
measures,  we  may  here  consider  measles  and  whooping  cough. 


MEASLES  AND  GERMAN  MEASLES. 

The  actual  numbers  notified  were  in  the  respective  quarters  of  1919 : — 


Diseases  Notified 

1 

First 

Quarter 

Second 

Quarter 

Third 

Quarter 

Fourth 

Quarter 

Total 

Measles,  by  Doctors . 

399 

1,896 

L475 

1,633 

5,403 

„  Others . 

264 

1774 

777 

802 

3,017 

Total 

663 

3,070 

2,252 

2,435 

8,420 

German  Measles,  by  Doctors  . . 

20 

57 

32 

57 

166 

„  „  Others  . . 

4 

6 

4 

6 

20 

Total 

24 

63 

36 

63 

l86 

It  will  be  seen  from  the  figures  given  below  that  in  1919  the  fatality  rale 
from  Measles  was  not  greatly  above  1  per  cent. 


i8q 

lie  deaths  from  Measles  in  successive  years  are  shown  in  the  following  table 

Table  i. 

Deaths  from  Measles  in  the  City  of  Manchester. 


Under  One  Year 

Years  of  Age 

Total 

0  Years 
and 

upwards 

Total 
deaths  at 
all  ages 

arc 

Under 

3  Month* 

_ 

3-o  Month!; 

6-n 

Months 

1- 

2- 

3- 

4- 

9- 1 

08  / 

1 

1 6 

57 

742 

1470 

599 

338 

168 

168 

3558 

°9 

2 

6 

78 

1  64 

58 

37 

16 

35 

396 

10 

2 

2 

76 

11S 

39 

21 

15 

18 

291 

1 1 

1 

7 

73 

J52 

47 

30 

16 

1 1 

337 

12 

4 

8 

99 

163 

88 

58 

38 

32 

490 

13 

5 

3 

62 

98 

37 

20 

19 

15 

2  59 

'4 

I 

3 

62 

127 

54 

»9 

9 

18 

*93 

15 

1 

5 

98 

2 '5 

64 

29 

20 

15 

44  7 

16 

3 

2 

37 

80 

28 

I  2 

8 

9 

179 

n 

O 

5 

62 

98 

55 

24 

17 

1 6 

277 

8 

O 

2 

38 

55 

26 

2  I 

>3 

I  I 

166 

9 

O 

2 

24 

37 

18 

1 1 

3 

9 

104 

would  be  unwise  to  claim  the  great  reduction  in  mortality  which  is  manifest  in  the 
gures  in  1916-1919  as  due  entirely  to  better  administration. 

t  I  make  no  doubt  that  it  was  partly  due  to  the  work  of  the  Health  Visitors. 
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The  deaths  in  quarters  are  given  in  Table  2  below. 

It  will  be  seen  that  the  heaviest  mortalities  occur  in  the  first  and  second 
quarters  of  the  year,  though  one  year  differs  greatly  from  another  in  this  report. 


Table  2— Measles,  Deaths  in  Quarters. 


Yhak 

1st  Quarter 

and 

3rd 

4th 

Whole  Year 

1902  . 

67 

68 

60 

47 

242 

1903  . 

158 

104 

54 

29 

345 

1904  . 

IOO 

189 

83 

53 

425 

1905  . 

41 

99 

77 

13 

23‘ 

1906  . 

60 

1 

266 

118 

32 

475 

I9°7  . 

51 

73 

50 

55 

229 

1908  . 

1 16 

78 

7i 

101 

366 

1909  . 

155 

164 

45 

32 

396 

1910  . 

32 

118 

7i 

70 

291 

1911  . 

48 

197 

61 

31 

337 

1912  . 

214 

211 

28 

37 

490 

1913  . 

85 

105 

58 

11 

259 

I9M  . 

37 

132 

5« 

74 

293 

1915  . 

153 

224 

39 

3i 

447 

1916  . 

27 

84 

31 

37 

179 

1 9 1  7  . .  • 

U4 

123 

'4 

6 

2/7 

1918  . 

36 

55 

30 

45 

166 

1919  . 

12 

32 

I 

lb 

44 

104 

igi 


In  Table  3  is  given  a  comparison  of  Manchester  mortality  with  that 
m  other  districts. 

Table  3.— 1919.— Measles  Mortality  Rates. _ Rate 


occurring 


PER  I;000  LIVING, 


Mean 

1914-18 

1 

1919 

England  and  Wales 

028 

O'  1 0 

96  Great  Towns . 

037 

013 

London  . 

0-38 

o-o8 

City  of  Manchester  ... 

0-36 

OI3 

Manchester  Township 

072 

C27 

North  Manchester 

0-29 

°‘iS 

South  Manchester 

031 

o'og 

148  Smaller  Towns 

028 

O'lO 

-w  uuuK  u.  morranty  in  districts  shows  that  the  disease  caused  the 
ighest  death-rates  in  West  Gorton  (0-41),  Beswick  and  St.  George’s  (0-32) 
nd  Ancoats  (0-29).  * 

(Table  omitted.) 

The  above  table  shows  that  in  i,,9  the  death-rate  from  Measles  was  in 
lanchester  the  same  as  that  for  the  96  great  towns. 


WHOOPING  COUGH. 

The  cases  of  this  disease  notified  are  reached  entirely  through  the  schools 

Tch  this  mode  °f  no,,fication  as  were 

.  .  °t"'thstandmg,  these  notifications  are  useful.  The  cases  are 

ZL  dea"  Wi,h  b!'  *he  hea"h  same  manner  as  " 

fte  highest  death-rates  are  in  Ardwick  (0-13),  Harpurhey  and  Levenshnhne 
Ge°r6es  and  Mosto"  <°-°9>-  The  death-rate  for  i9!9  was  below 

z !;  Lc:r:y  generaiiy’  mow  ,hat  °<  **  *  «■«  j„s9,  a„d  e9ua, 

Whooping  Cough  notifications  during  1919:— 

First  quarter.  Second  quarter.  Third  quarter.  Fourth  quarter.  Total. 

187  I7°  556  1,000 
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Table  i. 


I(jI9. _ Whooping  Cough  Mortality.— Rate  per  i,ooo  living,  compared 

WITH  MEAN  OF  FIVE  YEARS. 
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Table  2 — Whooping  Cough,  Deaths  in  Quarters. 


—  1 

Year 

1st  Quarter 

2nd  Quarter 

3rd  Quarter 

4th  Quarter 

Whole  Yea 

I9t>9 . 

5X 

52 

x7 

9 

129 

19IO  . 

56 

197 

114 

30 

397 

19II  . 

34 

56 

3X 

19 

14O 

1912 . 
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131 

32 

12 
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I9X3 . 

24 

37 

47 

3i 
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X9X4 . 

81 
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52 

10 
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i9J5 . 

1  10 

28 

11 

21 

70 

iot6 . 

82 
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24 

10 
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19*7 . 

6 

5 

5 

33 

49 

1918 . 

x79 
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28 

3 
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I9X9 . 

8 

6 

3 

23 

40 
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DIARRHCEA. 


For  a  number  of  years  a  continued  effort  has  been  made  to  prevent  the 
breeding  of  flies  in  horse  manure  and  other  collections  of  refuse,  an  effort  which 
was  maintained  in  1919.  The  number  of  deaths  from  this  cause  was  much 
the  lowest  yet  reached,  except  in  1918,  and  notwithstanding  fluctuations  in 
this  number  from  year  to  year,  comparison  with  other  localities  in  this  and 
previous  years  seems  to  point  to  success  in  this  campaign  against  flies. 


Table  i.— 1919.— Diarrhoea  and  Simple  Cholera  Mortality.— 

Deaths  under  Two  years  of  age  per  1,000  Births, 
COMPARED  WITH  MEAN  OF  FlVE  YEARS. 


This  table  of  comparison  shows  that  the  Diarrhoea  rates  in  1918  and  1919 
were  below  those  of  the  96  great  towns,  a  remarkable  occurrence  forManchestcr. 
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England  and  Wales  ... 
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The  number  of  deaths  in  successive  years,  and  their  distribution  in  quaiters 
>f  the  year,  are  exhibited  in  the  following  figures  : — 

l  ABLE  2. — DlARRH(EA  AND  SIMPLE  CHOLERA  DEATHS  IN  QUARTERS,  I909-I919. 
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The  meteorological  data  given  in  the  following  table  show  that  the  thin 

quarter  was  moderately  warm  and  humid  : — 

Table  3 


Third  Quarter 
of  the  years 

Mean 

Temperature 

Rainfall, 

Inches 

Humidity, 
per  cent. 

Diarrhoea  and 
Simple  Cholera 
Mortality. 
Annual  Rate 
(third  quarter) 
per  1,000  lmng 
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t-ri 

00 
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92 
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57 
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93 

77% 
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The  data  in  the  above  table  are  such  as  would  have  led  us  to  expect  a  hig 


diarrheeal  mortality.  This,  however,  was  low.  The  table  showing  the  dis 
tribution  of  diarrhoeal  mortality  is  not  reproduced.  It  possesses  the  featurl 
previously  noted  that  the  inequalities  in  fatality  are  well  marked,  as  between 
district  and  district,  and  between  one  year  and  another. 
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SANITARY  ADMINISTRATION. 

r.  Staff. 

A  detailed  statement  was  sent  to  the  Ministry  of  Health  in  1919,  copies 
of  which  are  again  forwarded.  The  list  is  a  long  one,  and  is  too  long  to  print. 
Public  Health  Work  is  distributed  among  a  number  of  Committees :  The 
Public  Health  Committee  ;  The  Cleansing  Committee,  which  deals  with  surface 
cleansing ;  the  Markets  Committee,  which  deals  with  slaughter-houses, 
inspection  of  meat,  markets,  and  unsound  food  generally  ;  the  Rivers  Com¬ 
mittee,  which  has  charge  of  all  matters  relating  to  water-courses  and  the 
purification  of  sewage ;  the  Waterworks  Committee,  which  deals  with  all 
matters  concerning  water  fittings ;  the  New  Buildings  and  Improvements 
Act,  which  concerns  itself  with  new  plans.  The  Watch  Committee  has  charge 
of  common  lodging-houses.  The  Education  Committee  administers  the  medical 
examination  of  school  children,  prepares  plans  for  schools,  provides  treatment 
for  disabled  children,  establishes  clinics  and  in  many  ways  touches  on  the 
duties  of  the  Public  Health  Committee.  The  Public  Health  Committee  divides 
its  work  among  various  Sub-Committees.  The  Hospitals  Sub-Committee  has 
charge  of  hospitals,  dispensary  work,  infectious  disease,  including  Tuberculosis 
and  Venereal  Diseases,  and  generally  of  medical  matters  affecting  health.  The 
Maternity  and  Child  Welfare  Sub-Committee  has  charge  of  the  Maternity  and 
Child  Welfare  Scheme,  controls  the  Health  Visiting,  Maternity  and  Child  Welfare 
Centres,  the  scheme  for  the  distribution  of  milk,  the  cleansing  of  young  children 
from  vermin,  and  administers  medical  work  in  connection  with  certain  diseases. 
Measles,  Whooping  Cough,  Diarrhoea,  and,  as  a  matter  of  convenience,  for 
Influenza  and  Pneumonia.  The  Housing  Sub-Committee  formerly  met  twice  a 
week,  and  was  in  pre-war  days  the  most  active  of  all,  especially  as  it  was  the 
custom  of  the  Sub-Committee  to  visit  insanitary  houses  proposed  to  be  con¬ 
demned.  During  the  war  their  work  fell  to  very  small  dimensions,  as  it  was  then, 
and  is  now,  impossible  to  dispossess  tenants,  partly  from  lack  of  workers,  partly 
because  of  expense  to  owners  which  they  could  not  well  support,  partly  because, 
in  the  house  famine,  which  continues  to  grow  worse,  it  was  impossible  to  con¬ 
template  the  closing  of  houses.  As  a  result,  many  houses  have  fallen  into 
great  disrepair.  The  Nuisance  Sub-Committee  is  another  important  Sub- 
Committee,  which  deals  with  a  great  variety  of  subjects— nuisances,  smoke 
abatement,  houses  let  in  lodgings,  offensive  trades,  workplaces,  and  so  forth. 
The  W  orkshops  Sub-Committee  takes  charge  of  matters  relating  to  workshops, 
including  bakehouses,  and  the  Shop  Hours  Acts.  The  Air  Pollution  Sub- 
Committee  is  a  co-optative  body,  which  concerns  itself  with  investigation 
into  methods  and  general  principles,  and  has  done  some  valuable  scientific 
work.  These  Sub-Committees,  in  their  turn,  form  sub-sections  to  deal  with 
particular  subjects. 
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So  far  as  the  staff  is  concerned,  it  consists  of  the  Medical  Officer  of  Health, 
who  is  appointed  by  and  is  directly  under  the  control  of  the  Town  Hall 
Committee,  as  is  also  his  chief  clerk  and  a  few  of  the  other  clerks.  In  theory 
the  Medical  Officer  of  Health  is  an  advisory  officer,  equally  at  the  service  of 
all  committees  of  the  Corporation.  Practically  he  is  in  Manchester,  as  in 
nearly  every  large  town,  the  Chief  Administrative  Officer  under  the  Public  Health 
Committee.  It  was  not  until  this  year  that  he  was  formally  recognised  as 
being  actually  the  Chief  Administrative  Officer.  He  is  now  definitely  put  in 
charge  of  all  the  work  done  in  the  Public  Health  and  Sanitary  Departments, 
including  hospitals.  But  this  is  so  far  the  only  step  taken  to  co-ordinate  locally 
public  health  work.  He  is  also  Administrative  Tuberculosis  Officer,  and  Dr. 
D.  P.  Sutherland,  the  Tuberculosis  Officer,  has  been  appointed  his  deputy  for 
administration.  Further  steps  have  been  taken  during  this  year  to  render 
possible  the  growing  bulk  of  public  health  work.  Dr.  W'.  St.  C.  McClure  has 
been  placed  in  charge  of  the  greater  part  of  infectious  disease  work,  and  acts 
as  deputy  to  the  Medical  Officer  of  Health  in  his  absence,  except  as  regards 
Tuberculosis.  But  his  ordinary  duties  are  by  no  means  confined  to  infectious 
diseases.  Dr.  W.  A.  Young  has  charge  of  other  sections  of  infectious  diseases, 
and  of  the  Venereal  Diseases  Scheme,  also  of  the  administration  under  the 
Rats  and  Mice  Destruction  Act,  from  which  valuable  benefits  will  ultimately 
be  derived.  Up  to  recently  Dr.  Young  has  taken  charge  of  the  work  done  under 
the  Manchester  Milk  Clauses  and  the  Dairies,  Cowsheds,  and  Milkshops  Order. 
Lieut. -Col.  J.  W.  Brittlebank  now  has  charge,  as  Chief  Officer,  of  all  work 
relating  to  milk,  and  it  will  be  his  business  to  keep  all  records  and  co-ordinate 
the  agencies  dealing  with  the  purity  of  milk.  Dr.  Marguerite  Douglas  Drummond 
has  direct  charge  of  Maternity  and  Child  Welfare  W  ork,  which  embraces  a  widci 
field.  She  continues  to  fill  the  position  of  Executive  Officer  under  the  Midwives 
Acts.  All  these  officers  arc  directly  responsible  to  the  Medical  Officer  of  Health, 
and  are  expected  to  be  in  constant  touch  with  him. 

This  is  not  always  easy,  for  various  reasons.  But  the  greatest  reason  is 
the  establishment  of  separate  offices,  especially  at  some  distance  from  each 
other. 

It  has  been  found  impossible,  for  example,  for  the  Medical  Officer  of  Health' 
to  keep  up  a  direct  interest  in  the  Public  Health  Work  of  Tuberculosis,  which 
is  now  in  the  able  hands  of  Dr.  Sutherland,  along  with  the  various  clinical 
duties  devolving  on  the  Clinical  Tuberculosis  Officer. 

The  enumeration  of  the  staff  will  of  itself  explain  the  extent  and  mannci 
in  which  the  work  has  branched  out  in  each  of  these  sub-divisions.  Especial 
mention  should  be  made  of  the  Sanitary  Superintendent,  Mr.  Dale,  and  oil 
Miss  Seed,  the  Superintendent  of  Health  Visitors,  who,  in  a  sense,  form  indc-l 


pendent  heads.  But  they  are,  all  the  same,  immediately  under  the  Medical 
and  Veterinary  Chiefs  in  their  respective  departments  of  work,  and  arc  ultimately 
responsible  to  the  Medical  Officer  of  Health. 

A  full  description  of  the  allocation  of  work  will  be  given  hereafter. 

A  full  list  of  the  staff  is  given  herewith  : — 

Staff  of  the  Manchester  Public  Health  Department. 

Medical  Officer  of  Health  and  Administrative  Tuberculosis  Medical  Officer. 
General  Office. 

Senior  Assistant  to  the  Medical  Officer  of  Health. 

Junior  Assistant  to  the  Medical  Officer  of  Health  and  Deputy  for  Venereal 
Diseases. 

Veterinary  Surgeon,  in  charge  of  matters  relating  to  Milk  (attached  to  the 
Medical  Officer  of  Health), 
i  Chief  Clerk, 
i  Statistical  Clerk. 

12  Clerks. 

3  Special  Inspectors.  Total  . .  . .  23 

Rats  and  Mice  ( Destruction )  Act,  1919. 

1  Executive  Officer. 

1  Clerk.  Total  . .  . .  2 

Tuberculosis  Department  (Dispensary  Staff). 

1  Senior  Tuberculosis  Officer  and  Deputy  Administrative  Tuberculosis 

Officer. 

2  Assistant  Tuberculosis  Officers. 

4  Consultants  (part  time). 

6  Clerks. 

6  Nurses  (Notification  of  Phthisis). 

1  Organising  Clerk. 

1  Financial  Clerk. 

10  Clerks  (of  whom  6  are  temporary). 

3  Inspectors. 

5  Nurses. 

1  Caretaker. 

2  Cleaners.  Total  . .  . .  42 


Maternity  and  Child  Welfare  Department. 

i  Assistant  to  the  Medical  Officer  of  Health  in  connection  with  Maternity 
and  Child  Welfare. 

1  Assistant  Inspector  of  Midwives  (a  nurse). 

]  Whole-time  Medical  Officers  at  Child  Welfare  Centres. 

5  Part-time  Medical  Officers  at  Child  Welfare  Centres. 
iS  Superintendents  of  Child  Welfare  Centres. 

3  Assistant  Superintendents  of  Child  Welfare  Centres. 

4  Masseuses  (i  whole  time,  3  part  time). 

3  Special  Midwifery  Nurses. 

2  Investigators  re  Incomes. 

3  Ophthalmic  Nurses. 

3  Clerks. 

3  Milk  Clerks  under  the  Milk  Distribution  Scheme. 

9  Cleaners  (3  are  part  time)  at  Child  \\  clfarc  Centres. 


Health  Visitors  Department. 

1  Lady  Superintendent  of  Health  V  isitors. 
1  Assistant  Superintendent. 

1  Cleansing  Nurse. 

52  Health  Visitors. 

■  7  Clerks  (including  1  temporary). 


Total  ..  ..no 


Inspectorial  Staff. 

A — Technical. 

1  Superintendent  (Consulting). 

1  Deputy  Superintendent. 

1  Chief  Inspector. 

1  Special  Drainage  Inspector. 

2  Drainage  Inspectors. 

3  Food  and  Drugs  Inspectors. 

4  Lodging-house  Inspectors. 

1  Canal  Boats  Inspector. 

2  Milkshops  Inspectors. 

1  Smoke  Inspector  (Chief  Chemical). 

3  Smoke  Inspectors. 

8  Shops  and  Workshops  Inspectors  (Male). 

2  Shops  and  Workshops  Inspectors  (Female). 
35  District  Inspectors. 


B — Clerical. 


i  Chief  Clerk  and  Cashier. 

i  Magistrates’  Summons,  Statistical  and  Accounts  Clqrk. 
i  Assistant  ditto, 
i  Shorthand  and  Minute  Clerk, 
i  Senior  Clerk,  Shops  and  Workshops  Department, 
i  Assistant  ditto. 

28  Clerks  (various). 

1  Messenger.  Total  . .  . .  35 

Z — Drainage  Department. 

1  Manager. 

3  Clerks  of  Works. 

2  Clerks.  Total  . .  . .  6 

Civic  Buildings. 

1  Caretaker. 

1  Liftman. 

6  Cleaners. 

2  Drain  Examiners’  Labourers.  Total  . .  . .  10 

D — 18  Male  Corporation  Conveniences. 

1  Foreman. 

1  Assistant  Foreman. 

30  Lavatory  Attendants. 

E — 13  Female  Corporation  Conveniences. 

1  Inspector  of  Female  Lavatories. 

22  Lavatory  Attendants. 

12  Urinal  Cleaners,  who  clean  all  the  Lavatories  within  the  City. 

Total  . .  . .  67 

F — Walton  House — Manchester  Corporation  Lodging-house  for  467  men. 

1  Manager. 

1  Assistant  Manager. 

9  Porters. 

2  Firemen. 

5  Laundresses. 

4  Kitchen  Cleaners. 

9  Bed  Makers. 

Catering  Staff. 


4  Shop  Assistants. 
1  Cook. 

3  Kitchen  Maids. 


Total  . .  . .  39 
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G — Ashton  House — Manchester  Corporation  Lodging-house  for  210  women. 

1  Matron. 

2  Firemen. 

4  Porteresses. 

2  Kitchen  Cleaners. 

6  Bed  Makers. 

Catering  Staff. 

2  Shop  Assistants.  Iotal  ..  ..  17 


Monsall  Fever  Hospital,  Newton  Heath,  Manchester— 600  beds. 


1  Medical  Superintendent. 

2  Assistant  Medical  Officers. 

1  Steward. 

1  Assistant  Steward. 

1  Dispenser. 

1  Medical  Superintendent’s  Clerk. 

3  Chaplains. 

13  Porters. 

1  Carter. 

1  Assistant  Carter. 

1  Lurry  Boy. 

1  Engine  Tenter. 

3  Laundry  Labourers. 

1  Gardener. 

3  Assistant  Gardeners. 

2  Labourers. 

1  Pony  Boy. 


1  Matron. 

2  Assistant  Matrons. 

1  Night  Superintendent. 

1  Housekeeper. 

10  Sisters. 

13  Staff  Nurses. 

66  Probationers. 

21  Housemaids. 

1  Porter’s  Maid. 

2  Cooks. 

5  Scullery  Maids. 

1  General. 

24  Ward  Maids. 

1  Laundress. 

1  Head  Dining  Hall  Maid. 

4  Seamstresses. 

6  Ironers. 

13  Calendered. 

5  Charwomen. 

Total  . .  . .  215 


Clayton  Vale  Smallpox  Hospital,  Newton  Heath,  Manchester. 

1  Caretaker. 

1  Housekeeper. 

1  Charwoman.  Total  . .  . .  3 

(In  addition,  Maids  and  Nurses  are  employed  when  Smallpox  cases 
are  being  treated  in  the  Hospital.) 
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Baguley  Sanatorium  (Tuberculosis);, 

i  Medical  Superintendent. 

3  Assistant  Medical  Officers. 

3  Chaplains, 
i  Dentist, 
i  Steward, 
i  Steward’s  Clerk, 
i  Dispenser  Clerk, 
i  Farm  Bailiff  and  Head  Gardener, 
i  Engineer, 
i  Assistant  Engineer. 

3  Stokers. 

4  Porters. 

1  Pigman. 

2  Labourers. 

6  Assistant  Gardeners, 
i  Handyman, 
i  Lodge  Keeper. 
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Timperley,  Cheshire — 308  beds. 

1  Matron. 

1  Assistant  Matron. 

1  Home  Sister. 

1  Night  Sister. 

8  Ward  Sisters. 

15  Staff  Nurses. 

12  Probationers. 

1  Laundress. 

1  Assistant  Laundress. 

5  Laundry  Maids. 

1  Cook. 

1  Assistant  Cook. 

4  Kitchen  Maids. 

1  Seamstress. 

1  Assistant  Seamstress. 

2  House  Maids. 

3  Home  Maids. 

20  Ward  Maids. 

79 

Total  ..  ..  m 


Abergele  Sanatorium,  North  Wales.— 56  beds  and  cots. 


A — Hospital  Staff. 

1  Medical  Superintendent.  1  Matron. 


1  Estate  Steward. 
1  Engineer. 

1  Gardener. 

1  Stoker. 

2  Joiners. 

1  Gardener’s  Boy. 
1  Clerk. 


1  Sister. 

1  Staff  Nurse. 

5  Probationers. 

1  Cook. 

1  Laundress. 

1  Laundry  Maid. 
1  Housemaid 
Waitress. 


2  Ward  Maids. 

1  Kitchen  Maid. 

1  Scullery  Maid. 

1  Patients’  Dining  Room 
Maid. 

1  Between  Maid. 

1  Charwoman. 

1  Laundry  Washer. 

1  Seamstress. 


B— Forest  Staff. 

1  Foreman. 

1  Assistant  Foreman. 

2  Labourers. 

1  Forester’s  Boy. 


30 


5 
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C — Farm  Staff. 

i  Foreman. 

i  Ploughman. 

i  Carter. 

1  Cattleman. 

2  Labourers. 

i  Cattleboy. 

i  Apprentice  (Farming). 

g  Total  . .  . .  43 

Housing  Department  in  Civic  Buildings. 

1  Housing  Manager.* 

1  Deputy  Housing  Manager. 

3  Building  Inspectors. 

6  Surveying  Assistants. 

1  Draughtsman. 

6  Clerks. 

4  Housing  Inspectors. 

2  Superintendents  of  Corporation  Dwellings. 

x  Estate  Overlooker. 

2  Cleaners  for  Corporation  Dwellings. 

1  Foreman,  Painting  Staff. 

1  Storekeeper,  Painting  Department. 

Total  . .  . .  29 

*  With  regard  to  architectural  matters  the  Housing  Manager  is 
under  the  City  Architect. 

Grand  Total,  815. 

The  following  are  the  duties  of  different  classes  of  Sanitary  Inspectors 

The  three  inspectors  attached  to  the  Medical  Officer  of  Health  carry  out 
special  inspections  and  investigations  into  nuisances,  incidence  of  disease, 
preparation  of  foods,  and  generally  into  any  matters  in  which  the  Medical 
Officer  of  Health  or  his  assistants  require  assistance. 

The  35  District  Inspectors  make  inspections  in  corresponding  districts  into 
which  the  City  is  divided  when  complaints  of  nuisance  are  received,  and  also 
carry  out  systematic  inspections  of  their  district.  Ihey  make  daily  reports 
of  their  inspections.  In  Court  cases  they  draw  up  a  statement  of  their  case. 
They  attend  to  all  matters  connected  with  infectious  disease,  investigate 
sources  of  infection,  give  instructions  as  to  precautions  to  be  adopted,  and 
arrange  for  disinfection. 

The  three  Drainage  Inspectors  make  examination  of  drains  on  complaint, 
and  draft  specifications  of  alterations  in  drainage  required. 
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The  three  Food  and  Drugs  Inspectors  take  samples  under  the  Sale  of  Food 
ind  Drugs  and  the  Margarine  Acts,  for  submission  to  the  Public  Analyst,  both 
ormal  and  informal ;  also  samples  of  milk  and  water  for  bacteriological  analysis. 

The  four  Lodging-house  Inspectors  inspect  houses  let  in  lodgings,  and  arc 
esponsible  for  the  carrying  out  of  the  byedaws. 

The  one  Canal  Boats  Inspector  inspects  canal  boats  and  attends  to  registra- 
iou  under  the  Canal  Boats  Acts.  He  also  serves  Magisterial  Summonses. 

The  two  Milkshops’  Inspectors  see  that  the  Dairies,  Cowsheds,  and  Milkshops 
)rders  and  Regulations  made  thereunder  are  carried  out.  They  also  attend 
a  the  regulations  for  the  manufacture  and  sale  of  ice  cream. 

The  ten  Factories  and  Workshops’  Inspectors  make  inspections  and  reports 
nder  the  Factories  and  Workshops  Acts,  and  also  under  the  Shop  Hours  Act. 
i  particular  they  deal  with  fire  escapes.  Two  are  females,  who  attend  to  out- 

orkers. 

The  four  Smoke  Inspectors  make  observations  and  reports  on  the  emission 
smoke  from  chimneys  not  being  the  chimneys  of  a  private  dwelling-house 
ne  of  these  is  a  technical  chemist,  and  is  responsible  for  the  general  working. 

Hospital  Administration. 

This  has  been  outlined  under  Sanitary  Administration  in  general.  A  few 
rther  details  are  added. 

The  ambulance  service  consists  of  four  motor  ambulances  and  two  motor 
adding  vans,  which  are  the  property  of  the  Public  Health  Committee.  But 
e  administration  is  carried  out  by  the  Cleansing  Committee,  in  association 
th  disinfection.  The  disinfection  of  rooms  is  carried  out  with  the  aid  of 
nd-carts,  in  which  the  materials  are  conveyed  to  the  premises  concerned. 
:ver  cases  in  general  are  recommended  by  practitioners,  but  are  not  supposed 
be  removed  to  the  hospital  without  previous  intimation  to  the  Medical 
hcer  of  Health,  either  at  his  office  or  at  his  private  residence.  All  cases  of 
berculosis  are  admitted  on  the  recommendation  of  Dr.  Sutherland  (or  other 
;mber  of  the  medical  staff  acting  for  him).  Similarly,  all  discharges  from  the 
spital  or  at  home  are  intimated  to  the  office,  and  all  deaths. 

Lists  of  patients  dangerously  ill  are  posted  at  the  Public  Health  Office, 
vertised  in  the  newspapers,  and  posted  at  Police  Stations. 

The  Public  Health  Office  and  various  departments  are  on  the  National 
lephone  System,  and  by  the  courtesy  of  the  Watch  Committee  on  the  Police 
stem  of  telephones.  Matters  relating  to  the  hospitals  are  considered  at  the 
etings  of  the  Hospitals  Sub-Committee,  which  are  held  twice  a  month, 
other  times  urgent  matters  are  dealt  with  by  the  Chairman  of  the  Sub- 
mmittee. 
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Local  Act 
Local  Act 

Local  Act 
Local  Bye-laws 


Local  Act 

Local  Act 


Local  Act 

Local  Act 

Local  Act 

Local  Act 
Local  Act 
Local  Act 


3.  A  list  of  Local  Acts,  special  Local  Orders,  or  general  Adoptive  Acts  in 
force  in  the  district,  and  an  account  of  their  administration 

Public  Health  Department, 

Sanitary  Section, 

Civic  Buildings, 

1,  Mount  Street,  Manchester, 

July  27th,  1920. 

List  of  Local  Acts,  Special  Local  Orders,  and  General  Adoptive  Acts  in 
Force  in  the  City  of  Manchester,  Administered  by  the  Public  Health 
Committee. 

Provision,  Alteration,  Enlargement,  Reparation,  or  use  of  Privies, 

Ashpits,  Water-closets,  and  other  Closets. 

1.  Manchester  Police  Regulation  Act,  1844,  Section  68. 

2.  Manchester  Corporation  Waterworks  and  Improvement  Act,  1867,  Section  42. 
j.  Manchester  Corporat;on  Waterworks  and  Improvement  Act.  1869,  Section  34. 

4.  Manchester  Order,  1881,  and  the  Bye-Laws  adopted  thereunder  on  January 
6th,  1897. 

2  and  3  extensively  used. 

Conversion  from  middens  and  pad-closets  to  w.c.  s  dealt  with  under  the 
Public  Health  Act,  1875. 

Provision  of  Privy  and  Urinal  Accommodation  at  Hotels  and  other  Houses. 
Manchester  Police  Regulation  Act,  1844,  Section  71.  Has  been  extensively  used. 

Provision  of  Sanitary  Conveniences  for  Public  Accommodation. 
Manchester  Police  Regulation  Act,  1844,  Section  50. 

Manchester  Corporation  (General  Powers)  Act,  1904,  Section  91.  (In  conjunction 
with  Public  Health  Act,  1875,  Section  39,  and  Public  Health  Acts,  Amendments 
Act,  1890,  Section  20.) 

18  public  conveniences  for  males  and  13  for  females,  at  which  charges  are 
made. 

128  such  conveniences  in  all  have  been  provided. 

Owners  to  Repair  Private  Drains. 

Manchester  Improvement  Act,  1845,  Section  46.  Section  much  used. 

Miscellaneous. 

1.  Downspouts,  Gutters,  and  Stench  Traps,  Manchester  Corporation  Waterworks 
and  Improvement  Act,  1869,  Section  29. 

2.  Offensive  matter,  Manchester  Corporation  Waterworks  and  Improvement 
Act,  1869,  Section  30. 

3.  Keeping  of  Swine  in  Prohibited  Places,  Section  31. 

4.  Offensive  Trades  will  be  repealed  if  Ministry  agree  to  Schedule,  Section  32. 

3.  Saving  Clause  for  General  Law  as  to  Nuisances,  Section  33- 

1.  Much  used. 

2.  Not  much  used. 

Found  valuable,  but  not  used  much  in  recent  years 


3- 
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Offensive  Trades. 

(Extending  Provisions  of  Manchester  Corporation.) 

(Waterworks  and  Improvement  Act,  1869.) 

Manchester  Corporation  and  Improvement  Act,  1871,  Section  30.  Will  be Local  Act 
repealed  if  the  Ministry  agree  to  Schedule. 

Slaughter-houses. 

To  discontinue  use  of  slaughter-houses  which  are  a  nuisance. 

Manchester  New  Streets  Act,  1833,  Sections  51-52.  At  present  administered  Local  Act 
by  the  Markets  Committee. 

Cellar  Dwellings. 

Prohibiting  use  of  cellars  as  dwellings. 

Manchester  New  Streets  Act,  1853,  Sections  45  to  48.  Cellar  dwellings  extinct  Local  Act 
jntil  1920.  Some  arc  now  being  used. 

Buildings  Unfit  for  Human  Habitation. 

Power  to  prohibit  the  use  of. 

The  extensive  alterations  carried  out  by  the  Manchester  Corporation  are  reported 
n  the  annual  reports  of  the  Medical  Officer  of  Health,  and  full  records  are  kept, 

vith  maps,  etc. 

Manchester  Corporation  Waterworks  and  Improvement  Act,  1867,  Section  41.  Local  Act 

Yards,  Courts,  and  Passages. 

To  drain  and  to  pave  and  flag  surfaces. 

Manchester  New  Streets  Act,  1853,  Section  41.  Very  frequently  used.  Local  Act 


Yards,  Courts,  and  Passages. 

(Amending  Section  41  of  the  Manchester  New  Streets  Act.) 

Empowering  service  of  short  notice  for  drainage,  and  repairs  to  surfaces  of  yards, 

ourts,  and  passages. 

Manchester  Corporation  Act,  1891,  Section  38.  Extensively  used.  Local  Act 

Cleanse  and  Limewash  Houses  and  Privies. 

Manchester  Police  Regulation  Act,  1844,  Section  86.  Extensively  used.  Local  Act 

Smoke  Nuisances. 

Empowering  Magistrates  to  impose  increased  penalty. 

Manchester  Corporation  Act,  1882,  Section  44.  (In  conjunction  with  Public  Local  Act 
lealth  Act,  1875,  Section  91.) 

Used  in  many  instances,  but  increased  fine  rarely  imposed. 

Houses  Let  in  Lodgings. 

Bye-Laws  relating  to  above  made  under  Section  90  of  the  Public  Health  Act,  1875,  Local  Rye-laws 
5  amended  or  extended  by  Section  8  of  the  Housing  of  the  Working  Classes  Act, 

875.  and  Section  6  of  the  Housing  and  Town  Planning,  etc.,  Act,  1909. 

Four  special  inspectors  employed.  Bye-laws  herewith  strictly  enforced. 

Inspection  of  Houses  Occupied  by  more  than  One  Family. 

Empowering  Magistrates  to  make  Orders  authorising  Inspector  of  Nuisances  to 
spect  premises. 

Manchester  Corporation  Act,  1882,  Section  43.  Rarely  required. 


Local  Act 
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Local 

Regulations 


Local  Act 


Local  Act 


Local  Order 


Local  Bye-laws 


Local  Bye-laws 


Adoptive  Act 


Dairies,  Coivsheds,  and  Milkshops. 

Regulations  for  the  registration,  inspection,  and  control  of  above. 

Made  under  Section  34  of  the  Contagious  Diseases  (Animals)  Act,  1878,  am 
Section  9  of  the  Contagious  Diseases  (Animals)  Act,  1886,  and  Article  13  of  the 
Dairies,  Cowsheds,  and  Milkshops  Order,  1885. 

Enforced  (copies  herewith). 

Two  Inspectors. 

Tuberculosis  in  Milk. 

Manchester  Corporation  (General)  Powers  Act,  1899,  Section  19,  amended  b\ 
Corporation  (General)  Powers  Act,  1904,  Section  92. 

Enforced  (see  annual  reports  of  the  Medical  Officer  of  Health). 

Ice  Cream. 

Regulating  the  Manufacture  and  Sale  of  Ice  Cream. 

Enforced.  (See  copies  herewith.) 

Manchester  Corporation  (General  Powers)  Act,  1899,  Section  18. 


Unhealthy  Areas  and  Artisans'  Dwellings. 

Powers  to  deal  with  Unhealthy  Areas  and  Construct  Artisans’  Dwellings. 

Manchester  (Artisan)  Order,  1890.  Confirmed  by  the  Local  Government  Board 
Provisional  Order,  Confirmation  (Artisan  and  Labourers’  Dwellings)  Act,  1890,  o 
the  Manchester  Dwellings  Reconstruction  Scheme,  1891. 


Nuisances  from  Horse  Manure. 

Construction  of  Middensteads  and  Periodical  Removal  of  Manure. 

Bye  laws  made  under  the  Public  Health  Act,  1875,  Section  44.  Bye-law 
herewith.  Much  used. 

Tents,  Vans,  Sheds,  etc. 

Bye-laws  re  Sanitary  Condition  of  Tents,  Vans,  Sheds,  etc.,  used  for  Human 

Habitation. 

Made  under  Section  9  of  the  Housing  of  the  Working  Classes  Act,  1883.  Bye-law 
herewith.  Enforced. 

Sanitary  Conveniences  at  Workshops,  etc. 

Power  to  enforce  provision  of  sanitary  conveniences  at  workshops  and  man  u  fact  or  u 
Public  Health  Acts,  Amendment  Act,  1890,  Section  22.  Extensively  used. 


Sanitary  Conveniences  used  in  Common  at  Dwelling-houses. 

To  prevent  nuisances  from  improper  use  of  conveniences  used  in  common  b 
occupiers  of  two  or  more  separate  dwellings. 

Public  Health  Acts,  Amendment  Act,  1890,  Section  21. 
required. 


Adoptive  Act 


Enforced.  Karel 
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Various  matters  dealt  with  under  Public  Health  Acts,  Amendment  Act,  1907. 
Section  34.  Extension  of  Section  41,  Public  Health  Act,  1875. 

Very  few  middens  and  pails  left. 

„  35.  As  to  nuisances. 

Sub-sections  1  and  3  rarely  needed.  Sub-section  2  much  needed 
or  its  equivalent. 

„  4G.  Provision  for  filling  up  cesspools. 

Rarely  needed. 

,,  49.  Summary  power  to  provide  sinks  and  drains. 

Rarely  used. 

„  36.  Rainwater  pipes  not  to  be  used  as  soil  pipes. ' 

Strictly  enforced. 

,,  37.  Water  or  stack  pipes  not  to  be  used  as  ven¬ 

tilating  shafts. 

Strictly  enforced. 


In  common  with 
Improvements  and 
Buildings 
Committee. 


Measles  and  Whooping  Cough. 

Manchester  Corporation  Act,  1911,  Section  56  (as  amended  by  Section  61  of  the 
Manchester  Corporation  Act,  1914). 

Very  useful  to  the  School  Authorities.  Useful  to  the  Public  Health  Com¬ 
mittee  so  far  as  whooping  cough  is  concerned.  But  much  more  useful 
work  is  done  under  the  Notification  of  Measles  to  the  Medical  Officer 
of  Health  than  under  notification  to  teachers. 


Infectious  Diseases. 

Public  Health  Acts  Amendment  Act,  1907 — Sections  Adopted  : — 

Section  52.  Infected  persons  not  to  carry  on  occupation. 

Carried  out.  But  “infected”  needs  defining. 

Power  to  require  dairymen  to  furnish  lists  of  sources  of  supply. 
Practically  no  occasion  to  use. 

Dairymen  to  notify  infectious  diseases  existing  amongst  their 
servants. 

Carried  out  so  far  as  known. 

Infected  clothes  not  to  be  sent  to  laundry. 

Enforced. 


53- 


54- 


35- 


56.  Filthy  and  dangerous  articles  to  be  purified. 

Carried  out. 

57.  Children  suffering  from  infectious  diseases  not  to  attend  school. 

Enforced. 

58.  List  of  scholars  to  be  furnished  where  scholar  in  a  school  is  suffering 

from  infectious  disease. 

Carried  out  in  isolated  cases.  * 

61.  Removal  of  persons  from  infected  premises. 

No  shelter  provided,  nor  in  recent  years  needed. 


Adoptive  Act 


Local  Act 


Adoptive  Act 
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Section  62.  Amendment  of  Section  126  of  the  Public  Health  Act,  1875. 

No  prosecution  instituted.  Offenders  summoned  before  the 
Hospitals  Sub-Committee. 

63.  Prohibiting  conveyance  of  infected  persons  in  public  vehicles. 
Enforced. 


64.  Driver,  etc.,  of  infected  person  to  give  notice. 

65.  Section  124  of  Public  Health  Act,  1873,  to  apply  to  persons  who 

cannot  be  isolated. 

Would  be  useful  if  required.  So  far  not  required. 


67.  Provision  of  nursing  attendance  by  Local  Authority. 

Provision  made  in  outbreak  of  influenza  only. 

68.  Wake  not  to  be  held  over  body  of  person  dying  of  infectious  disease. 

Wakes  are  believed  to  be  now  infrequent.  Above  section  has  been 
used  by  way  of  anticipation. 

50.  (In  common  with  Watch  Committee)  re  provision  of  ambulance. 

Administered  by  the  Watch  Committee.  Adequate  provision  made. 
59.  (In  common  with  Libraries  Committee)  provision  as  to  library  books. 
Strictly  enforced. 


Venereal  Diseases  Act,  1917- 

Powers  and  Duties  of  Local  Authorities  re  Venereal  Disease.  Public  Act  not 
adoptive. 

Section  1  applicable  only  to  certain  authorities  by  order  of  the  Ministry  ol 
Health. 

No  proceedings  instituted,  and  no  violation  of  the  Act  ascertained  by  the 
Public  Health  Officers  or  by  the  Police. 


The  following  is  an  extract  from  the  Standing  Orders  showing  the  duties 
referred  to  the  Public  Health  Committee  and  the  legal  powers  appertaining 


of  the  Council,  viz.  : — 


Resolved, — 

That  the  following  members 
The  Lord  Mayor 
Alderman  Burtles 
„  Chapman 

,,  Fildes 

,,  Jackson 

„  Johnston 

„  Turnbull 

Councillor  Alexander 

,,  Margaret  Ashton 

,,  Bayliss 

„  Godbert 

,,  Harper 

be,  and  they  hereby  are, 

Health  Committee,’’  to  carry 
whether  of  a  public  or 
bye-laws  in  force  within 
matters ; — 


Councillor  Hart 

,,  Caroline  Herford 
„  James 

,,  Kendall 

„  Mellor 

,,  O’Loughlin 

,,  Pierce 

,,  Jane  Redford 

,,  Redmond 

„  Simon 

,,  Arthur  Taylor 

a  Committee,  to  lx;  called  the  "  Public 


appointed  _ 

out  and  enforce  within  the  City  all  provisions 
local  Act  of  Parliament,  Orders  in  Council,  or  any 
the  City,  in  relation  to  nuisances  and  sanitary 
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Also  the  various  provisions  contained  in  the  Public  Health  Acts  with  respect 
to  insufficient,  imperfect,  or  unsatisfactory  internal  drainage,  offensive  ditches, 
and  collections  of  matter,  offensive  trades,  and  bye-laws  as  to  houses  let  in 
lodgings  (not  being  common  lodging-houses)  ; — 

Also  to  carry  out  and  enforce  the  following  provisions  contained  in  the 
Public  Health  Acts  Amendment  Act,  1907  : — 

Section  34  (Extension  of  section  41  of  the  Public  Health  Act,  1875). 

Section  35  (As  to  Nuisances). 

Section  46  (Provision  for  filling  up  cesspools,  &c.). 

Section  49  (Summary  Power  to  provide  sinks  and  drains  for  buildings). 

And  also  (in  common  with  the  Improvement  and  Buildings  Committee)  : — 

Section  36  (Rain  water  pipes  not  to  be  used  as  soil  pipes). 

Section  37  (Water  or  stack  pipes  not  to  be  used  as  ventilating  shafts). 

Also  to  carry  into  force  in  the  City  the  several  provisions,  powers,  and 
remedies  contained  in  the  Public  Health  Acts,  the  local  Act  7  and  8  Victoria, 
cap.  xl.  [section  68],  the  Manchester  Corporation  Waterworks  and  Improvement 
Act,  1867  [section  42],  the  Manchester  Corporation  Waterworks  and  Improve¬ 
ment  Act,  1869  [section  34],  the  Manchester  Order,  1881,  and  the  bye-laws 
adopted  on  January  6th,  1897  [Council  Minutes  1896-7,  page  239],  with  respect 
to  the  provision,  alteration,  enlargement,  reparation,  or  use  of  privies,  ashpits, 
water-closets,  and  other  closets  ; — - 

Also  to  carry  out  in  suitable  cases  the  powers  of  section  62  of  the  Public 
Health  Act,  1875  [Local  Authority  may  require  houses  to  be  supplied  with 
water  in  certain  cases],  as  amended  by  the  Public  Health  (Water)  Act,  1878  ; — 

Also  to  manage  and  transact  all  matters  and  purposes  relating  to  the  provision 
of  urinal  accommodation  at  hotels  and  other  houses  under  section  71  of  the 
local  Act  7  and  8  Victoria,  cap.  xl.,  or  otherwise,  and  with  respect  to  sanitary 
conveniences  used  in  common,  and  sanitary  conveniences  for  workshops  or 
manufactories,  under  sections  21  and  22  of  the  Public  Health  Acts  Amendment 
Act,  1890  ; — 

Also  to  manage  and  transact  the  powers  and  duties  of  the  Council  in  relation 
to  sanitary  conveniences  for  public  accommodation  under  section  50  of  the 
Manchester  Police  Act,  1844,  section  39  of  the  Public  Health  Act,  1875,  section  20 
of  the  Public  Health  Acts  Amendment  Act,  1890,  and  section  91  of  the 
Manchester  Corporation  (General  Powers)  Act,  1904  ; — 

Also  to  carry  out  the  following  resolution  adopted  by  the  Council  on  March 
16th,  1910  [Council  Minutes,  1909-10,  p.  317]  : — 

That  the  conditions  for  the  use  of  public  lavatories  in  this  City  are 
unjust,  especially  for  females  ;  that  our  entire  public  lavatory  accommo¬ 
dation  is  inadequate  ;  and  this  Council  requests  the  Committee  responsible 
to  remedy  these  evils  as  early  as  possible. 

And  the  following  resolution  adopted  by  the  Council  on  January  10th,  1912 
[Council  Minutes,  1911-12,  p.  21 1]  : — 

That,  with  a  view  to  relieving  the  *Sanitary  Committee  to  some  extent 
of  the  difficulties  experienced  in  providing  sites  for  Public  Lavatories, 
it  be  an  instruction  to  the  various  Committees  of  the  Corporation  when 
considering  schemes  for  the  erection  of  new  buildings  to  make  arrange¬ 
ments,  where  practicable  and  desirable,  for  the  provision  of  Public 
Lavatory  accommodation  in  such  buildings. 


0 


Now  Public  Health  Committee.* 
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Also  to  carry  out  and  enforce  the  provisions  contained  in  sections  29  [spouts, 
gutters,  and  stench  traps],  30  [offensive  matter],  31  [keeping  swine  in  prohibited 
places],  32  [offensive  trades],  and  33  [saving  for  general  law  as  to  nuisances] 
of  the  Manchester  Corporation  Waterworks  and  Improvement  Act,  1^69, 
section  50  [noxious  trades]  of  the  Manchester  Improvement  Act,  1871,  sections  43 
[lodging-houses]  and  44  [smoke  nuisances]  of  the  Manchester  Corporation  Act 
1882,  section  3S  [repair  of  drains]  of  the  Manchester  Corporation  Act,  1891, 
section  18  [ice  creams,  &c.]  of  the  Manchester  Corporation  (General  Powers) 
Act,  1899,  and  paragraph  6  of  the  6th  Schedule  of  the  Manchester  Corporation 
(General  Powers)  Act,  1904  ; — 

Also  to  enforce  the  provisions  relating  to  tuberculosis  and  milk  contained 
in  section  19  of  the  Manchester  Corporation  (General  Powers)  Act,  1899,  and 
section  92  of  the  Manchester  Corporation  (General  Powers)  Act,  i9°4.  the  Public 
Health  (Tuberculosis)  Regulations,  1908,  the  Public  Health  (Tuberculosis  in 
Hospitals)  Regulations,  1911  ;  the  Public  Health  (Tuberculosis)  Regulations, 
1911  ;  and  the  Public  Health  (Tuberculosis)  Regulations,  1912— as  amended 
by  the  Public  Health  (Tuberculosis)  Regulations,  1916 

Also  to  carry  out  (subject  to  the  approval  of  this  Council)  the  powers  and 
duties  of  the  Corporation  relating  to  Tuberculosis  and  Sanatoria  under  the 
National  Insurance  Act,  1911  ;  and  the  Public  Health  (Prevention  and  Treat¬ 
ment  of  Disease)  Act,  1913  ; — 

Also  to  carry  into  effect  the  provisions,  with  respect  to  infectious  diseases 
and  hospitals  and  the  isolation  of  cases  of  infectious  disease,  contained  in  the 
Public  Health  Acts  ;  the  Epidemic  and  other  Diseases  Prevention  Act,  1883  ,  the 
sections,  adopted  by  this  Council  on  January  7th,  1891  [Council  Minutes  1890-91, 
p.  192],  of  the  Infectious  Diseases  (Prevention)  Act,  1890  ;  the  Manchester 
Order,  1881  (Articles  viii.  and  ix.),  as  amended  by  section  39  of  the  Manchester 
Corporation  Act,  1891,  and  by  the  Order  of  the  Council  made  on  January  6th, 
1892  [Council  Minutes  1891-2,  p.  224],  and  sanctioned  by  the  Local  Government 
Board  on  February  4th,  1892  ;  the  Infectious  Disease  (Notification)  Acts,  1889 
and  1899  (as  modified  by  section  5  of  the  Local  Government  (Emergency 
Provisions)  Act,  1916),  and  the  orders  thereunder  (except  that  relating  to 
ophthalmia  neonatorum)  ;  section  77  (2)  relating  to  hospitals  of  the  Manchester 
Corporation  (General  Powers)  Act,  1904  i  also  the  rules  and  regulations  for 
the  management  of  the  Monsall  Hospital  adopted  by  the  Council  on  February 
3rd,  1897  [Council  Minutes,  1896-7,  p.  323]  ;  and  the  resolution  of  the  Council 
adopted  on  September  7th,  1898 -[Council  Minutes,  1897-8,  p.  1843],  as  follows, 
viz.,  “  That  the  Council  hereby  undertake  that,  in  future,  cases  of  smallpox 
will  not  be  received  or  treated  on  any  part  of  the  Monsall  Hospital  site  ”  ; 

Also  to  carry  out  and  enforce  the  provisions  contained  in  section  56  (Measles 
and  Whooping  Cough)  of  the  Manchester  Corporation  Act,  19*  L  ns  amended 
by  section  61  of  the  Manchester  Corporation  Act,  1914  ; — 

Also  to  carry  out  and  enforce  the  following  provisions  contained  in  the 
Public  Health  Acts  Amendment  Act,  1907  : — 

Section  52  (Infected  person  not  to  carry  on  occupation). 

Section  53  (Power  to  require  dairymen  to  furnish  list  of  sources  of  supply). 

Section  54  (Dairymen  to  notify  infectious  diseases  existing  among  their 
servants). 

Section  55  (Infected  clothes  not  to  be  sent  to  laundry). 

Section  56  (Filthy  and  dangerous  articles  to  be  purified). 

Section  57  (Children  suffering  from  infectious  diseases  not  to  attend 
school). 

Section  58  (List  of  scholars  to  be  furnished  where  scholar  in  a  school 
is  suffering  from  an  infectious  disease). 

Section  61  (Removal  ol  person  from  infected  premises). 
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Section  62  (Amendment  of  section  126  of  the  Public  Health  Act,  1S75). 
Sect  ion  63  (Prohibiting  conveyance  of  infected  persons  in  public  vehicles). 
Section  64  (Driver,  &c.,  of  infected  person  to  give  notice). 

Section  65  (Section  124  of  the  Public  Health  Act,  1875,  to  apply  to 
persons  who  cannot  be  isolated). 

Section  67  (Provision  of  nursing  attendance  by  local  authority). 
Section  68  (Wake  not  be  to  held  over  body  of  person  dying  of  infectious 
disease). 

Also  (in  common  with  the  Libraries  Committee)  : — 

Section  59  (Provisions  as  to  library  books). 

And  also  (in  common  with  the  Watch  Committee)  : — 

Section  50  (Local  Authority  may  provide  an  ambulance). 

Also  to  carry  out  the  powers  and  duties  of  the  Council  under  the  Venereal 
Disease  Act,  1917,  and  the  Orders  thereunder; — 

Also  to  deal  with  the  powers  and  duties  of  the  Council  under  the  Vaccination 
Acts,  1867  to  1907  ;  and  the  Notification  of  Births  Acts,  1907  and  1915  ; — 

This  Council  hereby  delegate  to  the  Public  Health  Committee  the  powers 
and  duties  of  the  Council  under  the  Maternity  and  Child  Welfare  Act,  1918, 
so  far  as  they  may  be  delegated  to  a  Committee,  and  also  the  powers  and  duties 
conferred  or  imposed  upon  the  Council  as  the  Local  Supervising  Authority 
under  the  Midwives  Acts,  1902  and  1918,  and  the  Council  hereby  instruct 
the  Public  Health  Committee  to  form  a  Sub-Committee  to  be  styled  "  The 
Maternity  and  Child  Welfare  Sub-Committee  ”  for  the  purpose  of  dealing 
with  matters  arising  under  such  Acts.  Such  Sub-Committee  shall  consist  of 
the  Lord  Mayor,  16  members  of  the  Council  (who  may  or  may  not  be  members 
of  the  Public  Health  Committee),  and  eight  co-opted  members  representing  the 
various  interests  involved,  at  least  two  members  of  such  Sub-Committee  to  be 
women  ; — 

The  Public  Health  Committee  are  further  authorised  to  give  effect  to  the 
provisions  of  and  to  carry  out  the  duties  of  the  Council  under  the  Cleansing 
of  Persons  Act,  1897  ;  the  Rag  Flock  Act,  1911  ;  and  the  Fabrics  (Misdescrip¬ 
tion)  Act,  1913  ; — 

Also  to  carry  out  and  enforce  within  the  City  the  provisions  contained  in 
the  Sale  of  Food  and  Drugs  Acts,  1875  to  1907,  as  altered,  amended,  or  extended 
by  sections  5  and  152  of  the  Municipal  Corporations  Act,  1882,  the  Statute  Law 
Revision  Act,  1883,  and  section  n  of  the  Post  Office  Act,  1891  ; — 

Also  to  deal  with  the  provisions  of  the  Fertilizers  and  Feeding  Stuffs  Act, 
1906,  and  the  regulations  thereunder  ;  also  of  the  Destructive  Insects  and 
Pests  Acts,  1877  and  1907,  and  the  Regulations  thereunder  not  referred  to 
the  Markets  Committee  ; — 

Also  to  carry  out  the  powers  and  duties  of  the  Council  as  a  local  authority 
under  the  Poisons  and  Pharmacy  Act,  1908,  and  the  Regulations  and  Orders 
thereunder  ; — 

Also  to  carry  into  effect  such  of  the  provisions  of  the  Canal  Boats  Acts,  1877 
and  1884,  and  the  Rules  under  the  same,  as  devolve  upon  the  Corporation  ; — 

Also  to  carry  into  effect  the  provisions  of  section  34  of  the  Contagious  Diseases 
(Animals)  Act,  1878,  the  unrepealed  portions  of  section  9  of  the  Contagious 
Diseases  (Animals)  Act,  1886,  the  Board  of  Agriculture  Act,  1889,  the  Dairies, 
Cow  Sheds,  and  Milk  Shops  Order  of  1885,  and  the  Dairies,  Cow  Sheds,  and 
Milk  Shops  Amending  Order  of  1886,  with  reference  to  keeping  a  register  by 
the  local  authority  of  dairies,  cow  sheds,  and  milk  shops,  and  to  all  matters 
under  such  Acts  and  Orders  in  connection  with  dairies,  cow  sheds,  and  milk 
shops ; — - 

Also  to  carry  out  and  enforce  the  powers  and  duties  of  this  Council  under 
the  Milk  and  Dairies  (Consolidation)  Act,  1915  ; — 
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Also  to  carry  out  the  powers  ot‘  the  Council  under  sections  51  and  52  of  the 
Manchester  New  Streets  Act,  1S53,  with  respect  to  the  discontinuance  of 
slaughter-houses  which  are  nuisances ; — 

Also  to  carry  into  effect  such  of  the  provisions  of  the  Alhali,  &c.,  Works 
Regulation  Act,  1906,  as  are  exercisable  by  the  Corporation  as  a  sanitary 
authority  under  that  Act  ; — 

Also  to  carry  out  and  enforce  the  powers  and  duties  of  the  Corporation  under 
the  Factory  and  Workshop  Acts,  1901  to  1911,  the  Employment  of  Women  Act, 
1907,  and  Fart  II.  of  the  Police,  Factories,  &c.  (Miscellaneous  Provisions)  Act, 
1916,  also  under  the  Bye-laws  with  respect  to  the  provision  of  means  of  escape 
in  case  of  fire,  made  by  the  Council  on  June  4th,  1913  [Council  Minutes,  1912-13, 
page  486]  ; — 

Also  to  carry  out  and  enforce  the  powers  and  duties  of  the  Council  under 
the  Shops  Acts,  1912  and  1913,  and  the  Orders  and  Regulations  thereunder; — 
Also  to  enquire  into,  and  report  upon,  the  dilapidated  or  insanitary  dwelling- 
houses  within  the  City,  especially  such  as  are  situated  in  courts  approached 
by  narrow  or  covered  passages,  and  those  in  cul-de-sac  streets,  with  a  view  to 
their  improvement  or  removal ;  and  also  to  recommend  the  purchase,  on 
economical  terms,  of  such  as  would  provide  sites  for  open  spaces  and  playgrounds 
in  densely  populated  neighbourhoods  ; — 

Also  to  carry  into  effect  within  the  City  the  several  provisions  contained  in 
sections  45  to  48  [Prohibiting  use  of  cellars  as  dwelling-houses]  of  the  Manchester 
New  Streets  Act,  1853,  section  41  [Declaring  buildings  unfit  for  human  habita¬ 
tion]  of  the  Manchester  Corporation  Waterworks  and  Improvement  Act,  1867, 
and  section  24  [Rooms  over  privies,  &c.,  not  to  be  used  as  dwelling  or  sleepjng 
rooms]  of  the  Public  Health  Acts  Amendment  Act,  1890  ; — 

Also  to  carry  into  effect  the  provisions  of  Parts  I.  and  II.  of  the  Housing  of 
the  Working  Classes  Act,  1890,  as  amended  by  the  Housing  of  the  Working 
Classes  Act,  1903,  and  the  Housing,  Town  Planning,  &c.,  Act,  1909  and  1919 
(so  far  as  the  same  can  be  delegated  to  a  Committee),  the  unrepealed  portions 
of  the  Housing  of  the  Working  Classes  Act,  1885,  and  the  Small  Dwellings 
Acquisition  Acts,  1899  and  1919,  and  the  Orders  under  those  respective  Acts, 
subject  to  the  condition  that  the  acts  of  the  Committee  shall  be  submitted 
to  the  Council  for  confirmation  or  otherwise,  and  that  all  their  proceedings 
involving  the  expenditure  of  money  be  specially  reported  to  this  Council ; — 
Also  to  carry  into  effect  the  provisions  of  the  Manchester  (Artizans)  Order, 
1890,  confirmed  by  the  Local  Government  Board’s  Provisional  Order 
Confirmation  (Artizans  and  Labourers’  Dwellings)  Act,  1890,  of  the  Manchester 
Dwellings  Reconstruction  Scheme,  1891. 

Also  to  carry  out  the  duties  and  powers  of  the  Corporation  connected  with 
the  provision  of  accommodation  for  persons  of  the  labouring  or  working  classes 
to  be  displaced  by  street  improvements  effected  or  to  be  effected  under 
compulsory  powers  ; — 

That  the  duties  of  the  Council  as  the  Local  Education  Authority,  or  of  the 
Education  Committee,  in  regard  to  the  provision  of  dwellings  for  housing  persons 
of  the  labouring  or  working  classes  rendered  necessary  by  all  existing  and 
future  Acts  of  Parliament,  confirming  Provisional  Orders  which  have  authorised 
or  shall  authorise,  and  also  all  Acts  which  authorise  Qr  shall  authorise,  the 
compulsory  acquisition,  for  the  purposes  of  the  Education  Acts,  of  dwelling- 
houses  occupied  by  persons  belonging  to  the  labouring  or  working  classes, 
shall  be,  and  the  same  are,  hereby  delegated  to  the  Public  Health  Committee, 
with  instructions  from  time  to  time  to  prepare  and  submit  to  this  Council 
the  necessary  schemes  for  carrying  out  such  duties; — 

Also  to  carry  out  the  following  resolution  adopted  by  the  Council  on 
September  6th,  1916  [Council  Minutes,  I9i5-TG.  p.  394]  i — 

That  the  Council  do  exercise,  in  suitable  cases,  the  powers  contained 
in  section  19  (Powers  of  Sanitary  Authorities  in  connection  with  the 
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Storage  of  Furniture)  of  the  Local  Government  (Emergency  Provisions) 
Act,  1916,  and  that  the  subject  be  and  is  hereby  referred  to  the 
♦Sanitary  Committee  with  authority  to  carry  out  the  provisions  of  the 
section. 

And  the  said  Committee  shall  have,  and  the  Council  hereby  delegate  to 
the  said  Committee,  all  and  every  the  powers,  authorities,  and  discretion, 
relating  to  the  matters  and  purposes  aforesaid,  which  have  been  given  to,  or 
are  now  reposed  in,  the  Council  by  the  said  Acts,  or  any  Acts  extending  or 
amending  the  same  respectively  ; — 


And  the  said  Committee  are  hereby  authorised  to  carry  out  the  instructions 
heretofore  given  to  the  Sanitary  Committee,  or  which  may,  from  time  to  time 
be  given  to  the  Public  Health  Committee  by  this  Council. 


That  until  the  Housing  Committee  is  duly  constituted  the  Public  Health 
Committee  be  instructed  to  carry  on  the  duties  assigned  to  the  Housing 
Committee. 

1919. 

Number  of  Notices  Issued  for  Abatement  of  Nuisances  under  the 
various  Local  Acts  and  Bye-Laws. 

Act  of  Parliament 

Work  required  to  be  done 

No.  of 
Notices 
Issued 

Manchester  Police  Act,  1844  (Section  86) 

Cleanse  and  limewash  houses 

136 

11  M  11 

„  ,,  (privies) 

IO 

Manchester  Corporation  Waterworks  and 
Improvement  Act,  1867  (Section  42) 
and  1869  (Section  34) 

Repairs  to  privies,  etc. 

4i7 

Manchester  Corporation  Waterworks  and 
Improvement  Act,  1869  (Section  29) 

Renew  defective  downspouts 
and  gutters 

*904 

Manchester  Corporation  Waterworks  and 
Improvement  Act,  1869  (Section  31) 

Discontinue  keeping  swine  . 

... 

Manchester  New  Streets  Act,  1853  (Sec¬ 
tion  41) 

Manchester  Corporation  Act,  1891  (Section 
38) 

Repair  or  flag  surfaces  of 
-  yards  and  passages 

*678 

Manchester  Improvement  Act,  1845  (Sec¬ 
tion  46) 

Open,  cleanse,  and  repair 
drains 

1,017 

Not  issued  under  any  Act  of  Parliament... 

Preliminary  notice  for 
general  repairs 

*3A74 

Note. — The  majority  of  the  notices  issued  have  been  complied  with,  with  the 
exception  of  the  groups  marked  with  an  asterisk,  and  in  these  cases, 
owing  to  the  cost  and  shortage  of  material,  a  considerable  number  have 
been  allowed  to  stand  over,  but  all  the  urgent  cases  have  been  insisted 
upon.  Many  of  the  preliminary  notices  have  been  complied  with,  and 
of  the  remaining  number  the  worst  cases  have  been  referred  to  the 
Housing  Committee  to  be  dealt  with  under  the  Housing  and  Town 
Planning  Act,  1919. 

*  Now  Public  Health  Committee. 

Bye-Laws  re  Houses  Let  in  Lodgings. 

Table  showing  the  Number  of  Lodging-houses  in  the  City,  the  Number  of  Visits  to  such  Houses,  and  the 

Number  of  Cases  Reported  for  Offences  against  the  Bye-Laws. 
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Dairies,  Milkshops  and  Cowsheds  Orders. 

Table  showing  the  Number  of  Dairies,  Milkshops,  and  Cowsheds,  and 
the  Number  of  Cows  Kept  in  the  City  ;  the  Number  of  Visits  to 
same,  and  the  Number  of  Cases  Reported  for  Offences  against 
the  Regulations. 


Number  of 
Dairies 
and 

Milkshops 
on  the 
Register 

Number 
of  Cow- 
keepers 
on  the 
Register 

• 

Number 
of  Cows 
Kept 

N  umber 
of  Visits 

Number  of 
cases 
reported 
for  Offences 
against  the 
Regulations 

Number 

Summoned 

before 

the 

Magistrates 

Number 
Cautioned 
by  Com¬ 
mittee 

2,202 

80 

00 

<N 

. 

5,266 

5 

3 

2 

Magisterial  Proceedings. 


Offence 

Number 
of  Sum¬ 
monses 
taken  out 

Number 

Fined 

Number 
ordered 
to  Pay 
Costs 

Amount 

of 

Fines 

Imposed 

Amount 
of  Costs 
ordered  to 
be  Paid 

£  s.  d. 

s.  d. 

Having  Milkshops  in  a 
dirty  state  . 

2 

I 

I 

IOO 

4  ° 

Not  having  painted  over 
the  door  of  shop 
“  Registered  for  the 
Sale  of  Milk  ”  . 

I 

I 

4  ° 

Total  . 

3 

I 

: 

2 

IOO 

8  0 

Ice  Cream 


(Proceedings  taken  under  Manchester  Corporation  (General  Powers)  Act,  1899). 


Table  showing  the  Number  of  Ice  Cream  Manufacturers  in  the  City, 
the  Number  of  Visits  Made,  and  the  Number  Reported  for 
Offences  against  the  Act  (Section  18). 


Number  of  Ice 

Number  of 

Number 

Result  of 

Cream  Manu- 

Number  of 

Cases 

Summoned 

Magisterial 

facturers  on 

Visits 

Reported 

before  the 

proceedings 

the  Register 

for  Offences 

Magistrates 

to  Pay  Costs 

4«9 

1,150 

3 

3 

s.  d. 

*12  0 

*  Offence. — Not  taking  proper  precautions  to  prevent  contamination  during 
manufacture. 


The  arrangements  for  Chemical  and  Bacteriological  Work  during  the  year 
1919  were  as  follows : — 

4.  Chemical  ami  Bacteriological  Work. 

The  work  done  under  the  Sale  of  Food  and  Drugs  Acts,  the  Margarine  Acts, 
and  the  Milk  and  Cream  Regulations  of  the  Local  Government  Board,  1910, 
was  carried  out  in  1919  by  the  Public  Analyst,  Mr^Estcourt.  Mr.  Estcourt 
resigned  his  position  in  the  present  year,  and  Mr.  Harri  Heap,  M.Sc.,  was 
appointed  Public  Analyst,  on  the  understanding  that  his  work  was  carried 
on  in  the  Public  Health  Laboratory  and  that  he  would  continue  to  give  his 
services  to  the  University  as  a  lecturer,  on  Professor  Delepine’s  staff,  though 
otherwise,  as  Public  Analyst,  he  would  be  responsible  direct  to  the  City  Council. 

The  particulars  of  the  work  done  by  the  Public  Analyst  in  1919  are  given 
on  page  69. 

Any  matter  of  special  difficulty,  such  as  the  presence  of  antimony  in  self- 
raising  flour,  or  matters  requiring  intimate  contact  between  the  Analyst  and 
the  Public  Health  Office,  have  been  referred  to  Professor  Delepine.  In  future, 
such  differentiation  ceases  by  virtue  of  Mr.  Heap’s  appointment. 

I  have  received  much  assistance  also  from  Mr.  R.  M.  Rowe,  of  the  Public 
Health  Department,  who  has,  at  various  times,  carried  out  work  in  connection 
with  the  chemical  examination  of  milks,  testing  of  materials  for  arsenic,  testing 
of  waters  for  lead,  examination  of  samples  of  air,  and  other  matters. 

Bacteriological  work,  so  far  as  all  diseases  other  than  Venereal  are  concerned, 
are  referred  to  Professor  Delepine  by  virtue  of  an  agreement  given  herewith  : — 

An  Agreement  made  this  eleventh  day  of  August  One  thousand  nine  hundred 
and  nineteen  Between  The  Lord  Mayor  Aldermen  and  Citizens  of  the 
City  of  Manchester  (hereinafter  called  “  the  Corporation  ”)  of  the  one  part 
and  Sheridan  Delepine  Director  of  the  Public  Health  Laboratory  of  the 
University  of  Manchester  York  Place  in  the  said  City  (hereinafter  called 
"  Professor  Delepine  ”)  of  the  other  part  whereby  it  is  hereby  agreed 
and  declared  between  and  by  the  parties  hereto  as  follows  : — 

1.  In  consideration  of  the  guarantee  by  the  Corporation  to  Professor  Delepine 
of  a  yearly  minimum  sum  of  One  thousand  four  hundred  pounds  Professor 
Delepine  hereby  undertakes  to  carry  out  on  payment  by  the  Corporation  of 
the  fees  enumerated  in  the  Schedule  annexed  to  these  presents  Bacteriological 
Pathological  Chemical  and  Experimental  tests  analyses  and  investigations 
required  by  the  Corporation  (hereinafter  referred  to  as  "  the  said  Laboratory 
Work  ”)  such  as  have  been  conducted  by  him  in  the  past  for  the  Public  Health 
Committee  (formerly  known  as  the  Sanitary  Committee)  of  the  Corporation. 

2.  The  Fees  payable  for  all  such  tests  analyses  and  investigations  as  are 
enumerated  in  the  Schedule  annexed*  to  these  presents  shall  and  will  be  made 
according  to  the  scale  indicated  in  such  Schedule  and  shall  and  will  cover  all 
Laboratory  expenses  connected  with  the  said  Laboratory  Work  including 
stipends  wages  rents  and  repairs  of  premises  apparatus  current  working  expenses 
printing  and  stationery  and  all  other  expenses  whatsoever  with  the  exception 


Schedule  omitted. 
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of  reasonable  travelling  expenses  and  expenses  in  connection  with  attendances 
in  Court  which  shall  not  be  deemed  to  be  an  essential  part  of  the  said  Laboratory 
Work  Provided  that  in  the  event  of  the  fees  payable  to  Professor  Delepine 
according  to  the  fixed  scale  hereinbefore  referred  to  for  work  done  during  each 
period  of  one  year  exceeding  the  said  sum  of  One  thousand  four  hundred  pounds 
a  reduction  after  the  rate  of  Twenty  pounds  per  centum  shah  and  will  be  made 
upon  the  balance  of  any  sum  in  excess  of  One  thousand  four  hundred  pounds. 

3.  If  after  a  period  of  three  years  should  these  presents  not  have  been 
previously  terminated  it  should  become  possible  to  reduce  expenses  in  con¬ 
nection  with  the  said  Laboratory  Work  the  said  fees  indicated  in  the  Schedule 
hereto  shall  be  readjusted  so  as  to  give  the  Corporation  the  benefit  of  such 
reduced  expenses. 

4.  On  every  first  day  of  January  it  shall  be  lawful  for  the  Corporation  and 
Professor  Delepine  to  make  such  additions  to  the  Schedule  hereto  as  may 
be  necessary  and  as  may  be  agreed  upon  between  them  to  meet  the  administrative 
requirements  of  the  Corporation. 

5.  For  special  researches  and  serial  investigations  of  an  extraordinary  nature 
and  not  enumerated  in  the  Schedule  hereto  composition  fees  shall  be  arranged 
from  time  to  time  at  a  scale  to  be  agreed  upon  by  Professor  Delepine  and  the 

Corporation. 

6.  This  Agreement  shall  be  deemed  to  have  come  into  operation  on  the 
first  day  of  January  1919  and  shall  remain  in  force  until  determined  by  either 
party  giving  to  the  other  six  calendar  months  notice  in  writing  of  their  or  his 
intention  to  determine  the  same  at  any  time. 

The  Common  Seal  of  the 
Corporation  of  the  City  of 
Manchester  was  hereunto 
affixed  in  pursuance  of  an 
Order  of  the  Council  of  the 
said  City  in  the  presence  of 


William  Kay, 
Lord  Mayor. 

Thomas  Hudson, 
Town  Clerk. 
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Signed  sealed  and  delivered  by 
the  before-named  Sheridan 

Delepine  in  the  presence  of  Sheridan  Delipine. 


E.  C.  Iliff, 

Public  Health  Laboratory, 
Manchester, 

Secretary. 
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The  following  is  a  summary  of  the  work  done  by  Professor  Delepine  during  the  yea 

Statement  showing,  in  Quarters,  the  Bacteriological  Work 
CARRIED  OUT  BA'  PROFESSOR  DELEPINE  DURING  1919. 


No.  of  Examinations  made  during  Quarters  endii 


Mar.  29, 
I9I9  ' 

June  28 

Sept.  27 

Dec.  27 

Tot 

Diphtheria  Swabs  . 

379 

635 

878 

856 

2,74 

Blood — Typhoid  Bacilli  . . 

124 

no 

71 

78 

3* 

Sputum  for  Tuberculosis  . .  . . 

375 

446 

373 

444 

1,6: 

Milk  Tuberculosis . 

81 

7i 

162 

95 

4< 

.,  Microscopical . 

1 

2 

,  — Dirt  and  enumeration  of 

Bacteria  . 

3 

17 

9 

13 

i 

Cerebro  -spinal  Fever  Swabs  . . 

20 

11 

■ 

Special  Sputum  Reports 

84 

(National  Service)  . .  . . 

3i 

•  • 

•  • 

1. 

Naso-pharyngeal  Swabs  . . 

•  • 

17 

6 

•  • 

Miscellaneous  . 

3 

Including : — 

2  Blood 

Malaria, 

1  Urine  T.  B. 

9 

Including 

1  Faeces, 

1  Urine  T.B., 
1  ,,  Bact., 

1  Jack  Tar 
Pilchards 
1  Blood  Film 
3  Water  T.B. 

1  Blood 

Vaccine 

14 

Including 

5  Shaving 

Brushes 
2  Blood 

Malaria 

1  Rat 

(B.  Pestis) 

1  Sputum 
(Influenza) 

2  Glaxo, 

3  Typhoid 
(Paratyphoic 
A.  &  B.). 

Quarterly  total 

1,066 

1,331 

1,508 

1,513 

5,4 

All  work  relating  to  Venereal  Disease  not  otherwise  provided  for  has  been 
transferred  to  Professor  Dean  at  the  University,  and  a  statement  thereon  will 
be  found  in  Table  IV.,  at  page  146.  In  addition,  the  Manchester  and  Salford 
Hospital  for  Skin  Diseases,  and  the  Ancoats  Hospital,  have  appointed  their 
own  pathologists  to  carrv  out  the  Venereal  Diseases  work,  and  have  provided 
laboratories  at  their  respective  hospitals. 
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A  considerable  amount  of  bacteriological  work  is  carried  out  at  Monsall 
Hospital,  which  possesses  an  adequate  bacteriological  laboratory.  For  a 
statement  of  the  work  carried  out  at  Monsall  Hospital  see  page  234. 

Small  laboratories  are  also  attached  to  the  Tuberculosis  Oilice  and  Bagulev 
Sanatorium,  and  provision  for  microscopic  examination  in  connection  with 
Venereal  Disease  is  made  at  the  Royal  Infirmary  (which  possesses  a  good 
laboratory  for  general  purposes)  and  at  the  Lock  Hospital.  Provision  is  also 
made  for  the  examination  of  sputum  at  the  Crossley  Sanatorium  and  at 
Abergele  Sanatorium,  as  well  as  at  the  Tuberculosis  Dispensary. 


TERIOLOGICAI  EXAMINATIONS  MADE  FOR  THE  COUNTY  BOROUGH  OF  MANCHESTER 

<G  the  Year  1919,  Public  Health  Laboratory,  University  of  Manchester. 


nth 

Diphtheria 

Typhoid 

Tuberc 

Sputum 

ulosis 

Milk 

— 

+ 

— 

Total 

+ 

— 

Total 

+ 

— 

Total 

+ 

— 

Total 

ry  ... 

21 

.« 

166 

8 

20 

28 

37 

104 

141 

I 

22 

23 

ary  ... 

10 

159 

169 

25 

58 

83 

19 

84 

103 

3 

19 

22 

... 

5 

39 

44 

6 

7 

1.3 

24 

IO9 

133 

4 

32 

36 

... 

20 

117 

137 

I 

7 

8 

27 

106 

133 

I 

17 

18 

. 

24 

225 

249 

20 

5° 

70 

33 

162 

195 

3 

32 

35 

... 

23 

226 

249 

12 

20 

32 

32 

87 

119 

3 

27 

3° 

. 

25 

200 

225 

6 

I? 

23 

3° 

106 

136 

2 

44 

46 

t  ... 

25 

301 

326 

5 

18 

23 

26 

no 

136 

6 

49 

55 

nber 

47 

280 

327 

5 

20 

25 

18 

83 

101 

5 

56 

6l 

er  ... 

'32 

256 

288 

2 

18 

20 

15 

95 

no 

... 

7 

7 

nber 

32 

297 

329 

6 

34 

40 

25 

139 

164 

5 

48 

53 

iber... 

25 

214 

239 

4 

14 

18 

21 

149 

170 

6 

31 

37 

tal  . . . 

289 

2,459 

2,748 

IOO 

283 

383 

307 

1.334 

1,641 

39 

384 

423 

Total  specimens  enumerated  above — 5,195.  Other  investigations  182,  ve  cerebro  spinal 
uid,  milk,  urine  and  faeces,  water,  etc.  National  Service — 115  Sputum  (19  +  ).  Monsall 
lospital,  23  specimens — milk,  water,  swabs,  faeces,  and  urine.  Abergele  Sanatorium, 
specimens  of  milk.  Baguley  Sanatorium,  6  specimens — diphtheria,  typhoid,  milk, 

nilum. 
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Sanitary  Accommodation  and  other  Services. 

Hospital  Accommodation. 

In  the  following  statement  no  account  is  taken  of  out-patient  treatment 
or  of  convalescent  homes.  In  many  hospitals  out-patient  treatment  is  the 
chief  activity,  for  example,  at  Venereal  Disease  Centres  and  at  the  Manchester 
and  Salford  Hospital  for  Skin  Diseases,  and  at  all  the  large  hospitals  the 
out-patient  department  does  a  large  and  important,  part  of  the  work.  As 
icgards  the  institutions  under  the  Guardians  of  the  Poor,  corresponding  to 
the  out-patient  departments  of  voluntary  hospitals,  we  have  the  District 
Poor  Law  Medical  Officers  to  the  number  of  26.  The  corresponding  medical 
work  in  the  case  of  fevers  is  carried  out  by  the  medical  profession  generally, 
while,  so  far  as  admission  of  young  children  to  special  hospitals  is  concerned, 
it  devolves  largely  on  the  Child  Welfare  Centres. 

The  beds  provided  by  voluntary  hospitals  may  be  classified  as  follows 
Royal  Infirmary :  male,  334 ;  female,  274 ;  cots,  15. 

The  departments  of  internal  work  carried  on  are  medical,  surgical, 
gynaecological,  accidents,  ear,  throat  and  nose,  eyes,  skin,  isolation  (8  male, 
7  female  beds). 

The  central  branch  for  accidents  in  Parker  Street,  Piccadilly,  has  55  beds. 


The  following  details  show  the  scope  of  the  work 

Manchester  Royal  Infirmary. 
Beds. 


Medical,  Male  . 

•  • 

i34 

„  Female . 

115 

Surgical,  Male  . 

180 

„  Female . 

I 

(  Male . 

8 

120 

Isolation . 

[  Female 

7 

15 

Gynaicological  . 

< 

:  Male . 

8 

18 

Ear,  Nose,  and  Throat  j 

[  Female 

j  Male . 

(  Female 

11 

2 

19 

Accident  Room 

2 

4 

Venereal  Diseases . 

•  ■ 

3 

Central  Branch — Male  Pensioners  and  Casualty 

•  • 

55 

15 

Total  . . 


..  678 
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Attached  to  each  ward  are  three  side  wards,  one  double,  containing  three 
beds,  and  two  small,  containing  one  bed  each.  All  these  arc  included  in  the 
above  number. 

Barnes  Convalescent  Home,  Cheadle  (Royal  Infirmary),  136  beds. 

The  Royal  Lunatic  Asylum,  Cheadle,  is  governed  by  the  Royal  Infirmary 
Board,  and  contains  430  beds. 

Ancoats  Hospital  has  114  beds  and  cots. 

The  Jewish  Hospital  has  37  beds,  medical  and  surgical,  and  two  cots.  The 
37  beds  are  16  for  males,  21  for  females,  including  in  the  latter  gynaecological 

beds. 

The  Manchester  Children’s  Hospital,  at  Pendlebury,  has  188  beds  for 
children  from  birth  up  to  16. 

The  Ear  and  Eye  Hospital,  St.  John  Street,  has  14  beds. 

The  Ear  Hospital,  Grosvenor  Square,  has  24  beds. 

The  Manchester  and  Salford  Hospital  for  Diseases  of  the  Skin  has  30  beds. 

St.  Mary’s  Hospital  is  in  two  sections : — 

Whitworth  Street  has  55  beds  for  difficult  maternity  cases  and  50  cots. 
High  Street  has  90  gynaecological  beds  and  25  cots. 

The  Northern  Hospital  has  22  gynaecological  beds  and  48  cots  and  beds  for 
children  from  birth  up  to  16.  Isolation  ward  for  children,  4  beds ;  women’s 
private  ward,  2  beds. 

The  Manchester  Maternity  Home,  High  Street,  has  20  beds  for  maternity 
cases. 

Mrs.  MacAlpine’s  Home,  Fallowfield,  has  18  maternity  beds. 

The  Lock  Hospital  has  36  beds. 

The  Northern  Counties  Hospitals  for  Incurable  Cases,  at  Mauldeth  and 
Walmersley,  have  125  beds. 

There  are  forty  beds  at  the  Manchester  Babies’  Hospital,  which  is  run  by  the 
medical  women  in  Manchester,  for  wasting  diseases  in  infants  under  one  year 
of  age.  Of  these  the  Manchester  Corporation  are  entitled  to  fill  18  beds  under 
their  Maternity  and  Child  Welfare  Scheme. 

The  Christie  Hospital  for  Cancer  has  30  beds. 

The  Manchester  Royal  Eye  Hospital  has  133  beds,  and  special  provision 
is  made  for  the  treatment  of  cases  of  ophthalmia  neonatorum. 
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The  Manchester  Consumption  Hospital  has  two  institutions,  the  Crossley 
Sanatorium,  at  Delamere  Forest,  and  Bowdon  Sanatorium.  The  .Crossley 
Sanatorium  has  ioo  beds,  of  which  62  are  allotted  to  the  Manchester  Scheme. 
The  Bowdon  Sanatorium  has  50  beds.  All  of  these,  however,  are  not  utilised 
for  Tuberculosis  of  the  Lungs. 

Manchester  Corporation. 

The  number  of  beds  used  at  present  for  the  treatment  of  Tuberculosis  is 


Advanced  cases,  Baguley  Sanatorium  . .  . 

.  . .  308 

)) 

Monsall  Hospital 

.  ..  28 

Early  cases, 

Crossley  Sanatorium . 

)) 

Abergele  Sanatorium 

.  ..  46 

Surgical  cases,  Abergele  Sanatorium  , .  . 

.  . .  10 

454 


Swinton  House,  under  the  Education  Authority,  provides  excellent  treatment 
for  school  children  suffering  from  chronic  surgical  conditions  requiring  expectant 
treatment,  amongst  whom  from  50  to  80  cases  are  tuberculous,  the  total  number 
of  beds  being  120.  They  have  also  40  beds  for  pre-tuberculous  cases  at  their 
Summerseat  Home  at  Bury.  In  addition,  a  number  of  cases  are  treated  in  the 
Voluntary  Hospitals  and  in  Convalescent  Homes. 

It  is  proposed  to  provide  500  beds  for  children  at  Abergele  Sanatorium, 
and  40  additional  beds  for  adult  cases  of  early  Pulmonary  Tuberculosis. 

The  Monsall  Fever  Hospital  provides  600  beds,  which  are  used  for  Enteric 
Fever,  Scarlet  Fever,  Diphtheria,  Erysipelas,  Typhus  Fever,  Puerperal  Sepsis, 
Cerebro  spinal  Fever,  Tuberculosis,  Wasting  Children,  and,  if  there  is  room, 
for  Measles. 

Clayton  Hospital  has  50  beds  for  Smallpox.  Owing  to  the  gradual  con¬ 
striction  of  the  space  round  the  Hospital,  provision  will  soon  be  required 
elsewhere. 

The  Guardians  of  the  Poor  deal  with  all  classes  of  disease,  and  extend  their 
activities  into  every  department  of  medical  work.  An  excellent  account  of 
their  institutions  is  given  by  Mr.  James  Macdonald  in  his  Annual  Report, 
dated  31st  March,  1919,  from  which  I  extract  the  statement  of  accommodation. 

Booth  Hall  Infirmary  (for  children). 

Accommodation — Medical,  Boys,  182  Girls,  182  lotal,  364 

Surgical,  „  34  „  34  „  68 
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Crumpsall  Infirmary. 

Accommodation 

Men 

Women 

Children 

Total 

Medical  Wards . 

406 

356 

,  , 

762 

Surgical  . 

143 

123 

266 

Mental  . 

292 

268 

8 

OO 

O 

VO 

Venereal  . 

30 

100 

25 

155 

Maternity . 

48 

48 

Children  . 

60 

60 

Total . 

871 

895 

93 

1,859 

Delaunay's  Road  Institution. 

Accommodation 

Men 

Women 

Children 

Total 

General  . 

84 

84 

19 

187 

Mental  ’  . 

85 

112 

« 

197 

Total . 

169 

H 

sO 

cr 

19 

384 

Withington  Hospital. 

Accommodation. 

Medical  Wards . 

Surgical  ,,  . 

Mental  „  . 

1,280 

1,633 

9i 

Total 

3,004 
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This  institution  was  used  during  the  war  as  a  Military  Hospital. 

The  Colony  for  Epileptics,  Langho. 

There  is  accommodation  for  240  men  and  240  women. 


The  average  numbers  maintained  during  the  year  1918-1919  fell  considerably 
below  the  above  figures,  and  must  now  have  fallen  much  below  the 
accommodation. 

It  appears  a  pity  that  the  spare  accommodation  should  not  be  placed  at 
the  disposal  of  the  Corporation  to  be  administered  by  them. 

The  Board  of  Guardians  are,  however,  quite  ready  to  treat  cases  of  illness 


for  the  Corporation. 

The  above  may  be  summarised  thus : — 

Provision  of  beds  and  cots  in  voluntary  hospitals  .  2,399 

Provision  by  the  Manchester  Corporation,  say .  1,210 

Provision  by  the  Board  of  Guardians,  excluding  the  Langho 

Colony  for  Epileptics  .  5,679 

Total .  9,288 


The  following  are  the  numbers  of  out-patients  and  in-patients  treated  at 
the  various  hospitals  during  the  year  1919.  No  attempt  has  been  made  tc 
separate  patients  coming  from  outside  Manchester  from  those  resident  in  the 
City,  as  this  could  not  be  done  without  a  great  expenditure  of  labour. 


Kjig. 

Out-patients  In-patients 


Royal  Infirmary . 

40,999 

11,308 

Ancoats  Hospital  . 

25,269 

2,13-1 

Jewish  Hospital,  1918-1919  . 

6,235 

612 

Manchester  Children’s  Hospital,  1918  . .  . . 

13,219 

1,86= 

Manchester  Ear  Hospital,  Grosvenor  Square, 
1918-1919  . 

4A32 

43*1 

Manchester  and  Salford  Hospital  for  Skin 
Diseases  . 

12,654 

408 

1 

St.  Mary’s  Hospitals . 

9,577 

4T73 

,,  „ .  Visited  at  Home  . . 

1,232 

Manchester  and  Salford  Lock  Hospital  . . 

1,787 

101 
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1919 

Out-patients  In-patients 

Northern  Counties  Hospital  for  Incurables  ..  128 

Christie  Hospital  for  Cancer,  1918-1919  ....  98 

Northern  Hospital  . (new)  5,061  (new)  816 

Manchester  Royal  Eye  Hospital  .  36,758  1,853 

Manchester  Hospital  for  Diseases  of  the  Chest 

and  Throat .  6,413 

Tuberculosis  Dispensary .  2,008 


Baguley  Sanatorium .  . .  1,145 

Monsall  Hospital .  . .  2,502 

Crossley  Sanatorium .  . .  176 

Bowdon  „  .  . .  297 

Abergele  Sanatorium .  . .  182 

Clayton  Hospital  .  . .  20 

Schools. 

Swinton  House .  . .  167 

Summerseat .  . .  64 

Manchester  Board  of  Guardians. 

Crumpsall  Infirmary .  . .  8,871 

Withington  Hospital .  . .  423 


The  accommodation  at  the  voluntary  hospitals  is  fully  utilised,  and  there 
is  some  need  for  additional  beds,  especially  at  the  Jewish  Hospital,  the  Children’s 
Hospital,  and  the  Babies’  Hospital.  The  provision  of  55  beds  at  the  St.  Mary’s 
Hospital,  Whitworth  Street,  is  for  complicated  cases,  and  there  is  urgently 
needed  accommodation  for  lying-in  women  of  an  uncomplicated  character, 
to  be  supervised  by  the  Maternity  and  Child  Welfare  Department. 

Certain  normal  cases  are  confined  at  the  Maternity  Home,  High  Street, 
20  beds,  and  at  the  MacAlpine  Home,  Fallowfield,  18  beds.  But  these  in  no 
way  meet  the  need  mentioned. 

Additional  provision  is  also  required  for  young  children  suffering  from 
malnutrition.  Convalescent  homes  are  required  in  connection  with  the  Maternity 
and  Child  Welfare  Scheme.  The  question  of  convalescence  will  be  considered 

hereafter. 

P 
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WORK  OF  THE  THREE  SPECIAL  INSPECTORS  ATTACH 
TO  THE  MEDICAL  OFFICER  OF  HEALTH. 


Statement  showing  work  of  Inspector  Higginbotham  during  1919. 


Food 

Contractors  to 
H.M.  Forces 


Inspections 


Visits  with 
L.G.B. 
Inspector 


Interviews  with 
M.O.H. 
re  same 


182 


134 


Note 


This  work 
cally 
the  cei 
hostilities. 


Inspections 
and  Re¬ 
inspections 

Cows 

In¬ 

spected 

Samples 

obtained 

Interviews 

with 

M.O.H. 

Interviews 
with  Vet. 
Surgeon 

Visits  to 
Joddrcll 
Street 

Visi 

Y( 

Pis 

Country  Farms . 

7 

188 

20 

7 

12 

8 

City  Farms . 

5 

44 

3 

4 

... 

... 

* 

Milk  Samples  from 
Child  Welfare 
Centres,  etc . 

... 

5 

... 

... 

I 

Interviews 

Investigations  with  M.O.H. 

re  same 


Note 


Antimony  Poisoning  in  Self- 
raising  Flour  . 
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This  case  was  fully  repc 
in  1918. 


Child  Welfare  Enquiries  Interviews  with  M.O.H.  re  same  Interviews  with  Miss 


1,162 


12 


Applications  for  Fee  Enquiries  (Midwives’  Acts,  1902  and  1918) 

366 


Inspections  M.O.H. 

and  Reports  re  same 


Miscellaneous  Reports  ... 


133 


5° 


Piggery 

Reports 


M.O.H 
re  sam 
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1 ATEMENT  SHOWING  WORK  OF  INSPECTOR  HIGGINBOTHAM  DURING  1919 — Continued. 


Visits  and 
Revisits  to 
to  Contacts 

Over¬ 

looked 

Case 

Influenzal 

Pneumonia 

Cases 

M.O.H. 
re  same 

ctious  Diseases  . 

3S2 

I 

II 

6 

• 

using  Inspections  in  Hulme  and  Red  Bank 

M.O.H.  rc  same 

476 

5 

nonstrations  of  Milk  Utensil 
Steriliser 

Inspection  of  Dairies 

M.O.H.  re  same 

16 

9 

3 

Statement  showing  work  of  Inspector  Price  during  1919. 


Inspec¬ 
tions 
and  Re- 
inspec- 
tions 

Cows 

In¬ 

spected 

Samples 

obtained 

Inter¬ 

views 

with 

M.O.H. 

Inter¬ 
views 
with  Vet. 
Surgeon 

Visits 

to 

Joddrell 

Street 

Visits 

to 

York 

Place 

itry  Farms  . 

4 

65 

19 

8 

Farms  .  . 

106 

1.253 

18 

4 

-  36 

>itals  and  Day  Nurseries 

13 

25 

... 

J 

1  Welfare  enquiries 

342 

ors’  Fees  enquiries,  Mid- 
ves  Acts,  1902  and  1918 

117 

itious  Diseases  . 

63 

... 

sing  Inspections  in  Hulme 
d  Red  Bank . . 

534 

... 

les  and  Hospitals  for 
mvalescents  . 

27 

ances  . 

8 

infested  Premises . 

•  34 

.... 

ellaneous  Reports . 

124 

... 

stical  Work  . 

50  days 

... 

ical  Officer  of  Health 

... 

108 

... 

itoir  . 

3 

... 

•  •  t 

... 

228 


Statement  showing  work  of  Inspector  Lord  during  1919. 


1 

Inspec¬ 
tions 
and  Re- 
inspcc 
tions 

Cows 

In¬ 

spected 

Samples 

obtained 

Inter¬ 

views 

with 

M.O.H. 

Inter¬ 
view? 
vith  Vet. 
Surgeon 

Visits 

to 

Joddrell 

Street 

Visit 

to 

Yori 

Plac- 

Country  Farms  . j 

5 

83 

6 

... 

IO 

... 

I  36 

City  Farms  . 

77 

1,072 

10 

... 

... 

Hospitals  and  Day  Nurseries 

64 

33 

... 

... 

Child  Welfare  enquiries 
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... 

... 

•  .  • 

... 

... 

Doctors’  Fees  enquiries,  Mid¬ 
wives’  Acts,  1902  and  1918 

77 

... 

... 

... 

... 

... 

Infectious  Diseases 

390 

... 

... 

... 

... 

Housing  Inspections  in  Hulme 
and  Red  Bank  . 

432 

... 

... 

... 

... 

Nuisances  . 

Si 

*  ... 

... 

... 

Rat  infested  Premises . 

87 

... 

... 

... 

Miscellaneous  Reports . 

117 

... 

... 

.  •  • 

... 

Statistical  Work  . 

59  days 

... 

... 

... 

... 

Medical  Officer  of  Health  .. 

... 

... 

... 

165 

... 

Food  Contractors  to  H.M.’s 
Forces . 

4 

_  *  *  * 

••• 

... 

... 

... 

STABLES. 

By  Dr.  W.  St.  C.  McClure. 

During  1919  plans  of  18  new  stables  were  referred  to  the  Medical  Officer  of 
Health  by  the  City  Architect.  Two  were  disapproved.  The  remainder  were 
accepted  subject  to  the  fulfilment  of  certain  requirements. 

Forty  visits  were  made  to  existing  stables  in  the  City  by  one  of  the  assistants 
to  the  Medical  Officer  of  Health,  and  in  each  of  these  cases  a  specification  of 
the  work  required  in  order  to  remedy  defects  was  prepared  and  sent  the 
owner  and  occupier.  The  following  is  a  brief  statement  of  the  number  of 
statutory  and  other  notices  served  upon  owners,  and.the  result . 

Notices  served  under  Public  Health  Act,  1875  ..  •• 

Other  Orders  sent  to  Owners . 23 

5i 


Notices  complied  with 
Work  in  progress 
Stables  disused 
Nothing  done 
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*7 

12 

15 

7 

5i 


In  July  and  August  systematic  visits  were  made  by  the  District  Inspectors 
to  all  stables  m  the  City  with  a  view  of  ensuring  the  frequent  removal  of  manure. 
When  necessary,  action  was  taken  under  Section  49  of  the  Public  Health  Act, 
j875>  au<i  arrangements  were  made  with  the  Cleansing  Department  to  remove 
the  manure  when  the  occupier  was  in  default. 


ADMINISTRATION  OF  THE  RATS  ORDER,  1918. 

By  Dr.  W.  A.  Young. 

I  he  Rats  Order  dated  28th  August,  1918,  was  made  by  the  Food  Controller 
under  the  Defence  of  the  Realm  Regulations,  and  gave  Local  Authorities  power 
to  require  owners  and  occupiers  to  take  effective  steps  for  the  destruction  of 
rats  where  preventable  damage  and  destruction  to  foodstuffs  was  being  caused 
within  their  area,  and  also  to  take  steps  to  prevent  infestation  of  premises. 

The  administration  of  the  Order  in  Manchester  was  at  first  undertaken  by 
the  Local  Foodstuffs  Committee,  who,  after  making  certain  investigations  as 
to  the  nature  and  extent  of  rat  infestation  in  the  City,  passed  a  resolution 

on  25th  June,  1919,  suggesting  that  the  work  be  carried  out  by  the  Public 

Health  Committee. 

Attention  was  again  directed  to  the  subject  by  the  visit  of  a  Board  of 
Agriculture  Inspector  to  the  Medical  Officer  of  Health  on  12th  September, 
1919,  when  he  called  attention  to  the  presence  of  rats  in  the  City. 

It  was  felt  that  from  a  public  health  as  well  as  economical  standpoint  the 
destruction  of  rats  was  desirable,  and  the  work  has  since  been  carried  out 
by  the  Public  Health  Committee  under  the  direction  of  the  Medical  Officer 
of  Health  and  Dr.  Young. 

The  Board  of  Agriculture  intimated  that  a  National  Rat  Week  was  being 
held  from  October  20th  to  27th,  1919,  and  requested  every  local  authority 
throughout  the  country  to  adopt  measures  for  the  destruction  of  rats  within 
ts  area  before  the  winter  migration  set  in. 

At  a  meeting  of  the  Nuisance  Sub -Commit tee,  r;th  October,  it  was  resolved 
:hat  the  sum  of  £50  be  placed  at  the  disposal  of  the  Medical  Officer  of  Health 
or  him  to  take  the  necessary  steps  for  the  holding  of  a  rat  week  in  Manchester 
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from  October  20th  to  25th,  1919.  Handbills,  large  posters,  and  press  notices 
were  issued,  impressing  upon  owners  and  occupiers  of  infested  premises  the  I 
necessity  of  taking  concerted  action  for  the  destruction  of  rats. 

Infested  premises  were  visited  by  Sanitary  Inspectors,  pamphlets  were  left  I 
dealing  with  methods  of  destruction  which  could  be  adopted,  and  subsequent 
visits  were  paid  to  ascertain  results. 

The  expenses  incurred  amounted  to  approximately  £15* 

From  the  information  obtained  as  a  result  of  the  above  measures  it  was 
evident  that  certain  parts  of  Manchester  were  badly  infested,  and  the  Local  ,1 
Authority  arrived  at  the  conclusion  that  for  a  successful  and  continued  campaign 
against  rats  it  would  be  necessary  for  a  whole-time  Rats  Executive  Officer 
to  be  appointed: 

The  Board  of  Agriculture  also  recommended  that  such  a  course  be  adopted, 
and  intimated  that  two  further  rat  weeks  were  to  be  held  during  the  winter, 
the  suggested  dates  being  from  December  29th  to  January  5th  and  from 
February  23rd  to  March  xst,  1920.  On  the  21st  November  a  special  Sub- 
Committee  was  appointed  to  deal  with  matters  connected  with  the  destruction! 
of  rats,  and  on  the  18th  December  the  Nuisance  Sub-Committee  recommended 
the  appointment  of  a  Rats  Executive  Officer. 

On  December  23rd  the  Public  Health  Committee  confirmed  this  recom¬ 
mendation  and  passed  an  emergency  estimate  of  £191  to  carry  out  the  work 
to  the  end  of  the  financial  year  ending  March  31st,  1920. 

Pending  the  appointment  of  a  Rats  Executive  Officer,  it  was  arranged  that 
Inspector  Priestley  should  carry  out  the  duties.  Ihis  he  did  with  his  usual, 
energy  and  ability,  and  with  his  assistance  the  scheme  of  working  now  adopted 

has  been  drawn  up. 

Arrangements  were  made  towards  the  end  of  December  for  a  rat  week 
to  be  held  in  Manchester  during  January. 

The  Rats  and  Mice  (Destruction)  Act,  1919,  which  conferred  additional 
powers  upon  Local  Authorities,  became  operative  on  January  1st,  1920,  and 
the  Rats  Order  was  revoked  on  March  7th,  1920. 

It  seems  unfortunate  that  “  owners  ”  of  property  are  not  included  under 
the  Act,  as  it  may  well  be  deemed  unreasonable  to  ask  the  occupiers  to  carry 
out  the’  rat-proofing  of  old  buildings  which  in  many  instances  will  entail  a 
good  deal  of  expense.  In  such  property  any  measures  which  do  not  include 
efficient  rat-proofing  offer  little  hope  of  success. 


MONSALL  HOSPITAL. 


Report  by  Dr.  Fletcher,  Medical  Superintendent. 


Report  for  1919. 

The  number  of  patients  admitted  was  2,328,  an  increase  of  595  on  the  preceding 

year. 

The  average  daily  number  of  patients  in  hospital  was  287^8,  as  against  243m 

in  1918. 

The  average  length  of  stay  in  hospital  for  all  patients  was  43-9. 

The  average  daily  number  of  resident  officers,  nurses,  and  servants  was  153. 

A  block  for  Pulmonary  Tuberculosis  was  opened  on  September  16th  and 
closed  on  December  19th.  During  this  period  43  patients  were  admitted, 

of  whom  34  were  discharged  and  9  died,  giving  a  case  mortality  rate  of  20-9 

per  cent. 

,  The  fatality  rate  for  all  cases  was  7-5  per  cent.,  as  against  6-o  in  1918. 
Ihirty-three  of  the  deaths  occurred  within  48  hours  of  admission. 

Three  nurses  contracted  Diphtheria,  one  Enteric  Fever,  five  Scarlet  Fever, 
and  one  Mumps.  All  made  good  recoveries. 

Eleven  probationers  left  during  or  at  the  end  of  their  trial  months  ;  nineteen 
finished  their  training,  six  of  whom  proceeded  to  a  General  Hospital.  - 

Iwo  nurses  left  for  private  nursing. 


SCARLET  FEVER. 

Ihe  number  of  patients  admitted  was  1,260,  which  is  588  more  than  in  1918. 

The  type  of  disease,  generally  speaking,  was  mild  ;  26  deaths  occurred,  giving 
a  fatality  rate  of  2-5  per  cent.,  as  against  27  in  1918.  The  rate  was  higher  in 
females  than  in  males. 

Four  patients  died  within  48  hours  of  admission. 

Ihe  average  stay  in  hospital  for  patients  who  recovered  was  52-4  days  ;  for 
atal  cases,  12-2. 
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POST-SCARLATINAL  DIPHTHERIA  AND  DIPHTHERIA 

“CARRIERS.” 

One  case  of  Post-Scarlatinal  Diphtheria  occurred. 

“  Return  ”  Cases. 

The  number  of  alleged  infecting  cases,  which  gave  rise  to  23  secondary  cases 
out  of  a  total  of  1,005  discharges,  was  22.  This  gives  a  “  return  ”  case  rate 
of  2-2  per  cent.,  as  against  2-0  in  1918. 

If  the  interval  which  elapsed  between  the  arrival  home  of  the  infecting 
patient  and  the  onset  of  the  “  return  ”  case  be  limited  to  a  month,  the  rate 
becomes  17  per  cent.,  as  against  r8  in  1918. 

The  average  number  of  days  ill  of  the  infecting  cases  was  567,  and  the 
average  interval  in  days  between  the  return  home  of  the  patient  and  the 
onset  of  the  “  return  ”  case  157,  the  extremes  being  3  and  53. 

Fifteen  of  the  2 2  infecting  patients  had  uncomplicated  attacks. 


DIPHTHERIA. 

Three  hundred  and  fifty-seven  patients  were  admitted,  being  102  less  than 
in  1918. 

Thirty-six  deaths  occurred,  giving  a  fatality  rate  of  10  5  per  cent.,  as  against 
jo  in  1918.  The  rate  was  higher  in  females  than  in  males. 

Fourteen  of  the  deaths  took  place  within  48  hours  of  admission. 

The  larynx  was  found  to  be  involved  on  admission  in  15-0  per  cent,  of  the 
cases. 

Tracheotomy  was  performed  on  31  patients,  of  whom  11  died,  giving  a 
fatality  rate  of  35  5  per  cent.  Of  the  deaths,  9  occurred  within  48  hours  of 
admission. 

The  average  stay  in  hospital  for  patients  who  recovered  was  441  days  ;  lor 
fatal  cases,  11. 


ENTERIC  FEVER. 

The  number  of  admissions  was  89,  or  38  more  than  in  1918. 

Eighteen  patients  died,  giving  a  fatality  rate  of  22*2  per  cent.,  as  against 
12  in  1918. 

Two  deaths  occurred  within  48  hours  of  admission. 

The  average  stay  in  hospital  for  patients  who  recovered  was  40*5  days ;  lor 
fatal  cases,  18-6. 
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Before  discharge  from  hospital  the  stools  and  urine  of  all  patients  were 
submitted  to 1  bacteriological  examination  to  ascertain  the  absence  of  the 
Typhoid  Bacillus.  Of  108  cases,  105  gave  negative  results  and  3  positive, 
the  urine  being  positive  in  each. 


ERYSIPELAS. 

The  admissions  numbered  161,  an  increase  of  29  on  the  previous  year. 

Nineteen  deaths  occurred,  giving  a  fatality  rate  of  121  per  cent.,  as  against 
3-4  in  1918. 

lhe  average  stay  in  hospital  for  patients  who  recovered  was  23 'i  days  ;  for 
fatal  cases,  10. 

PUERPERAL  FEVER. 

One  hundred  and  thirteen  patients  were  admitted,  an  increase  of  56  on  1918. 

lhe  infant  was  in  52  instances  admitted  with  the  mother. 

I  Twenty-three  patients  died,  giving  a  fatality  rate  of  21-6  per  cent.  Six 
deaths  took  place  within  48  hours  of  admission. 

Fhe  average  stay  in  hospital  for  patients  who  recovered  was  32’5  days  ;  for 
fatal  cases,  n*8. 

CEREBRO  SPINAL  FEVER. 

Nine  patients  were  admitted,  of  whom  6  recovered,  3  died,  giving  a  fatality 
rate  of  33-3  per  cent.,  as  against  25  per  cent,  in  1918. 


OTHER  DISEASES. 

In  this  class  are  included  cases  of  Measles,  Rubella,  and  Varicella,  patients 
whose  illness  was  incorrectly  diagnosed,  certain  cases  of  non -notifiable  disease, 
ind  infants  admitted  with  their  mother. 

Thirty-two  deaths  occurred,  giving  a  fatality  rate  of  9-5  per  cent.  Eight 
ieaths  took  place  within  48  hours  of  admission. 

The  average  stay  in  hospital  for  patients  who  recovered  was  36*7  days ;  for 
fatal  cases,  10 t. 


MALNUTRITION  CASES. 

lhe  ten  cots  at  the  Crbche  were  full  practically  the  whole  year  with  children 
uffering  from  Malnutrition. 

Nine  cases  were  in  hospital  at  the  end  of  1918,  9  cases  were  admitted,  9  were 
ischarged  in  a  good  state  of  health,  and  9  remained  at  the  end  of  the  year. 
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LABORATORY  REPORT. 

All  the  necessary  media  were  prepared  by  the  Dispenser  at’the  hospital. 

The  number  of  Bacteriological  examinations  performed  was  as  follows 

Cultures  from  Nose,  Throat,  and  Ear  . .  L .  6,038 

„  Vagina  .  7 

„  Uterus  .  95 

Widal  reactions .  127 

Fluid  from  Knee .  1 

Bac.  Enteritidis  reactions  .  6 

Typhoid  Stools  .  105 

„  Urine  .  108 

Examination  of  Spinal  fluid .  43 

„  P»s  .  3 

„  Sputum  .  61 

„  Hairs .  1 

Smears  from  Throat  .  39 

6,634 


Statistical  Report  for  the  Year  1919. 
Remaining  in  hospital  on  January  1st,  1919  . .  . .  174 

Patients  admitted  during  1919  . 2,328 

2.502 


Recovered  and  died  during  1919 . 2,044 

Remaining  in  hospital  on  December  31st,  1919  . .  . .  458 

2,502 


Total  number  of  deaths  during  1919 .  1 54 

Net  mortality .  7'5 

Of  the  deaths,  33  occurred  within  48  hours  of  admission  216 

Daily  average  number  of  patients  .  287‘8 

}>  f}  officers,  nurses,  and  servants  151 

Average  stay  of  patients  (in  days)  .  43'9 
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Table  showing  Numbers  ok  Various  Diseases  treated,  1919. 


Disease 

Remaining 
in  Hospital, 
Jan.  1st 
'  1919. 

Admitted 

Discharges 

and 

Deaths 

Remaining 
in  Hospital, 
Dec.  31st 

Scarlatina  . 

95 

I  260 

1031 

324 

Diphtheria  . 

5° 

357 

341 

66 

Enteric  Fever . 

I 

89 

81 

9 

Erysipelas  . 

5 

r  6 1 

I5° 

16 

Puerperal  Fever . 

5 

!13 

106 

12 

Other  Diseases  . 

18 

348 

335 

31 

Total . 

174 

2328 

2044 

458 

Com  plications  in  Scarlet  Fever. 


Complication 


Rhinorrhoea  in  Convalescence.. 

Otorrhoea . 

Nephritis  . 

Albuminuria  of  Convalescence.. 

Adenitis  and  Abscess  . 

Endocarditis  . 


umber 

Percentage 

92 

ON 

00 

107 

1  o-4 

5 

°’5 

63 

61 

7 

°‘7 

2 

0*2 
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Diphtheria. 


MALE 

FEMALE 

TOTAL 

Age  of  Patihnts 

Cases 

Died 

Cases 

Died 

Cases 

Died 

Under  1  year 

1 

I 

2 

j 

I 

1  to  2  years 

5 

2 _ 

I  O 

3 

15 

5 

7  *7 

*  fl  J  If 

1 1 

2 

14 

2 

25 

4 

3  1>  4  »I 

1 5 

I 

1 4 

2 

29 

•3 

0 

4  11  5  >» 

20 

3 

'9 

4 

39 

7 

5  10  0 

61 

5 

7  5 

8 

'36 

13 

* 0  n  * 5  >1  *" 

24 

I 

25 

1 

49 

0 

15  >,  20  11 

9 

.  .  . 

8 

1 

17 

1 

20  „  25  „ 

5 

10 

... 

15 

2  5  u  3°  'i 

2 

.  .  . 

2 

... 

30  and  over 

•j 

J 

8 

1 1 

Mor- 

Mor- 

Mor- 

tali*  v 

tality 

tality 

percent. 

percent. 

percent 

Total . 

1 56 

'5 

96 

185 

2 1 

34 1 

36 

O 

Ul 

14  deaths  occurred  within  4S  hours  of  admission. 

Of  the  deaths,  6  were  complicated  by  other  co  existent  diseases. 


Tracheotomy  Cases. 


Agk  of  Patients 

No.  OF 
Patients 

Died 

Mortality 

1’ KR  CENT. 

Under  1  year  . 

1 

I 

100 

1  to  2  years  . 

5 

4 

So’O 

2  >1  3  »»  . 

5 

600 

3  >i  4  »  . 

4 

4  n  5  >i  . 

8 

I 

1  2'5 

5  i>  10  u  . 

7 

2 

286 

ft  15  1>  . 

... 

1 3  and  over  . 

1 

... 

Total  . 

3' 

I  I 

35 '5 

Of  the  deaths,  9  occurred  within  4S  hours  of  admission. 
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Enteric  Fever. 


Table  showing  Interval  elapsing  between  Date  when  Patient  was 

MUSI  SEEN  BY  A  MEDICAL  Man  AND  THE  DATE  OF  ADMISSION  TO 

Hospital,  also  showing  Day  of  Disease  on  Admission. 


Days'  Intkkvai. 

Interval  between 
admission  and  date 
when  Patient  was  first 
seen  by  a 

Medical  Attendant 

i 

1  >ay  of  disease 
on  admission 

Day  of  disease 
on  admission 

All  Cases 

Deaths 

All  Cases 

Deaths 

Sent  in  on  same  day... 

6 

2 

1st  day  . 

•  •  • 

i  day  interval 

2 

... 

2nd  . . 

. .  • 

2  days’  „ 

2 

3'd  ..  . 

. . . 

J  11  >> 

3 

I 

4th  „  . 

. . . 

4  >i  ii 

4 

5th  »  . 

1 

... 

5  »> 

2 

I  { 

6th  ,,  . 

1 

I 

|  ^  D  15 

'  5 

1 

7*  „  . 

2 

. . . 

*  7  n  >> 

9 

4 

2nd  week  . 

35 

9 

8  „  „ 

IO 

2 

3'‘d  „  . 

29 

6 

9 

3 

1 

4th  „  . 

3 

... 

ti  ii 

4 

3 

5th  „  . 

4 

1 

Over  io  days’  interval 

3i 

3 

1 

Over  5th  week  ... 

6 

r 

Total  . 

81 

1 

18 

1 

81 

18 

Other  Diseases. 


Certified  as 
Scarlet  Fever 


Actual  Disease 
Erythema 
Tonsillitis 
Measles 

Nil  . 

Urticaria  . . 
Varicella  . . 
Influenza  ...  . 


No. 

•  9 

•  4 

•  4 

•  3 
2 

.  '  2 
.  I 


Carried  forward 


•  25 


2j8 


Certified  as  Actual  Disease  No- 

Brought  forward . 25 

Scarlet  Fever  . .  . .  Otorrhcea .  1 

Dermatitis  .  1 

Phthisis .  1 

Nephritis .  1 

Total  29,  or  27  per  cent,  of  cases  notified. 

Diphtheria  . Tonsillitis  . 61 

Bronchitis . 10 

Vincent’s  Angina .  7 

Laryngitis .  6 

Influenza .  0 

Measles  .  5 

Nil  .  3 

Broncho-Pneumonia  .  *  -  -  -  -  2 

Stomatitis .  1 

Total  101,  or  22-8  per  cent. 

Enteric  Fever  . .  . .  Enteric  “  Carrier  ”  1 

Pneumonia  .  1 

Nil  .  3 

Total  5,  or  5-8  per  cent. 

Puerperal  Fever  . .  . .  Abortion .  6 

Femoral  Thrombosis  .  1 

Confinement .  1 

Strangulated  Hernia  .  1 

Threatened  Abortion  .  1 

Broncho-Pneumonia  .  1 

Total  11,  or  9  4  per  cent. 

Erysipelas  . Measles  .  1 

Cellulitis .  1 

Abscess  (Head)  .  1 

Impetigo .  1 

Erythema  .  1 

Ulcerated  Leg  .  1 

Carbuncle  .  1 

Callous  Ulcer .  1 

Eczema  .  1 

Septic  Wound  . •*** 

Mustard  Gas  Burn 
Total  11,  or  6-8  per  cent. 


1 
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Certified  as 

Actual  Disease  (the  same  or  other) 

No. 

“  With  Mother  ”  . .  . 

“  With  Mother  ” 

Measles . 

Measlps  . 

Influenza  . 

Influenza . 

Observation . 

Nil  . 

Ccrebro-spinal  Fever  . 

Cerebro-spinal  Fever 

Varicella  . 

Varicella . 

Malnutrition . 

Malnutrition . 

Mumps . 

Mumps  . 

Ccrebro-spinal  Fever  . 

Tubercular  Meningitis . 

Nil  . 

Rubella  . 

1 

Bronchial  Pneumonia . 

1 

Influenza . 

1 

Encephalitis . 

Encephalitis  . 

.  . .  1 

Cerebro-spinal  Meningitis  . 

Tubercular  Meningitis  . . 

Rubella . 

Rubella  . 

Urticaria . 

1 

Malaria . 

Malaria  . 

.  . .  1 

Smallpox  . 

Smallpox . 

Enteric  “  Carrier  ” 

Enteric  “Carrier” . 

.  . .  1 

Influenza 

Dermatitis  Herpetiformis  .  .  . . 

.  . .  1 

Total  175. 


STATEMENT  re  BAGULEY  SANATORIUM  FOR  1919. 


By  Dr.  R.  C.  Hutchinson,  Medical  Superintendent. 

The  Institution  contains  318  beds,  of  which  312  were  available  throughout 
the  year. 

|  The  reduction  in  the  available  number  of  beds  is  due  to  the  fact  that  one 
ward  has  been  converted  into  a  day-room  for  men  pending  the  erection  of  a 
suitable  structure  for  that  purpose. 

The  number  of  beds  available  for  male  patients  is  222,  whilst  those  available 
for  females  are  90  in  number. 
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On  the  male  side  the  covered  wards  accommodate  116  patients,  and  the 
open-air  block  will  take  10b. 

The  advanced  or  feeble  cases  are  admitted  to  the  covered  wards,  and  arc 
transferred  to  the  open  block  as  their  condition  improves.  In  the  latter  50 
beds  are  reserved  for  patients  undergoing  treatment  by  graded  labour,  the 
remainder  being  used  either  for  cases  sent  in  for  diagnosis  or  as  an  intermediate 
block  between  the  covered  wards  and  the  graded  work  block. 

All  cases  suitable  for  graded  work  pass  through  the  open-air  block  before 
discharge. 

The  beds  for  female  patients  are  made  up  of  30  in  a  covered  ward  and  6< 
in  the  sanatorium  block. 

As  a  rule,  the  women  admitted  are  suffering  from  advanced  disease— usualh 
two-thirds  of  the  available  beds  are  occupied  by  patients  who  arc  unable  t< 
take  any  active  exercise.  The  problem  of  occupation  for  such  patients  ha 
been  partially  solved  by  classes  in  ralha  and  basket  work,  which  have  beei 
held  throughout  the  winter.  The  occupation  thus  provided  is  light  an< 
interesting,  and  can  be  easily  performed  by  bed  ridden  cases. 

As  most  of  the  women  patients  have  advanced  disease,  it  has  not  beei 
possible  to  initiate  any  regular  scheme  of  out-door  grade  work ;  it  is  hoped 
however,  to  find  occupation  for  a  considerable  number  in  the  large  greenhous 
now  in  course  of  erection. 

The  number  of  male  patients  capable  of  deriving  benefit  from  a  course  c 
graded  labour  is  limited,  and  averages  between  40  and  50  at  any  one  time 

Graded  exercise. 

As  a  preliminary  to  routine  graded  labour,  walks  up  to  six  miles  daily  ai 
first  taken.  The  type  of  graded  labour  practised  is  similar  to  the  Paterso 
system — somewhat  modified  to  meet  the  more  advanced  cases  admitted. 

Grade  L— Indoor.— Potting  and  pricking  out  plants,  pruning  vines,  genen 
light  greenhouse  work.  This  has  been  found  suitable  occupation  f< 
advanced  or  elderly  cases. 

Outdoor. — Light  sweeping,  hand  weeding,  raking  leaves,  priming,  pickin 
vegetables  or  fruit,  light  painting. 

Grade  II.— Hoeing,  heavy  raking,  planting  out,  grass  edging,  painting  wit 
a  sash  tool. 

Grade  III.— Hedge  clipping,  using  a  sickle,  light  carpentering  work. 

Grade  IV.— Using  a  small  fork  or  spade,  mowing  lawns  with  a  twelvc-im 
mower  (two  men). 
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Grade  V.  Using  a  heavy  spade  or  fork,  path  repairing  and  making,  mowing 
lawns  with  an  18-inch  mower  (two  men)  or  a  24-inch  mower  (three  men), 
using  a  nine-pound  hammer  for  breaking  stones. 

The  time  occupied  in  this  work  is  three  hours  daily,  with  the  exception  of 

two  afternoons  when  patients  are  allowed  out.  There  is  no  work  carried  out 
on  Saturdays. 


Ihe  grade  work  is  under  the  supervision  of  the  Senior  Resident  Medical 
-Officer,  the  tasks  being  allocated  by  the  head  gardener  under  his  direction. 

Greenhouses. 


Ihesc  have  been  utilised  to  their  full  extent  as  a  means  of  providing 
occupation  for  the  elderly  or  more  advanced  cases. 


Open-air  Workshop. 

The  workshop  was  formed  by  fixing  a  screen,  composed  of  jointed  doors, 
in  front  of  No.  3  open-air  shelter.  Each  door  is  composed  of  three  sections,  and 

is  capable  of  being  folded  back  so  as  to  allow  the  front  of  the  building  to  be 
quite  open. 

The  two  trades  practised- arc  cabinet  making  and  boot  repairing,  the  services 
of  two  patients  being  utilised  for  instructional  purposes,  each  being  paid  a 

small  bonus. 


When  the  workshop  was  initiated  it  was  hoped  that  it  would  be  possible 
to  train  ex-service  men,  in  order  that  they  might  proceed  to  a  special  training 
centre  after  they  had  completed  a  satisfactory  period  of  treatment.  With 
this  object  in  view  only  men  who  had  reached  the  high  grades  of  out-door 
work  were  admitted. 


As  far  as  the  original  purpose  was  concerned,  the  scheme  has  not  been  a 
success.  1  his  is  due  to  the  following  facts  : — 

(1)  Ihe  Ministry  of  Labour  Training  Centres  do  not  welcome  Tuberculous 
ex-seivice  men,  nor  are  such  centres  suitable  environment  for  them. 

(2)  At  the  moment  it  is  not  possible  to  hold  out  any  prospect  of  a 
definite  future  for  these  patients. 

Ihe  establishment  of  a  Training  Colony,  as  suggested  by  the  Ministry  of 
Health,  would  go  far  to  minimise  the  objection  in  Statement  No.  (2),  though 
it  would  of  course  be  necessary  to  have,  as  a  corollary,  the  establishment  of 
village  settlements  where  definite  co-operative  work  could  be  carried  out. 

At  the  present  time  the  workshop  is  of  value,  inasmuch  as  the  work  under¬ 
taken  can  be  modified  so  as  to  form  a  definite  stage  in  the  graded  labour  scheme, 
and  it  provides  useful  occupation  for  certain  chronic  cases  who  would  otherwise 
have  nothing  with  which  to  fill  their  days. 

Q 
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There  has  been  a  considerable  number  of  instances  in  which  patients  have 
left  the  hospital  against  advice. 

In  the  cases  of  advanced  disease,  the  reasons  given  are  : — 

(1)  The  absence  of  appreciable  progress. 

(2)  Cold  weather. 

In  the  cases  of  early  disease,  the  reasons  given  are  : — 

(1)  Patient  feels  quite  well  enough  to  work. 

(2)  Patient  resents  the  necessary  discipline  of  a  sanatorium  and  wants 
more  freedom. 

In  women  patients  the  difficulties  at  home  with  regard  to  the  care  of  children 
frequently  lead  to  premature  discharge. 

In  early  cases,  especially  amongst  male  patients,  there  is  a  lack  of  appreciation 
of  the  fact  that  to  obtain  satisfactory  results  from  treatment  a  certain  measure 
of  self-discipline  is  necessary. 

The  percentage  of  ex-service  men  absconding  or  being  discharged  for  grave 
breach  of  rules  is  much  greater  than  that  obtaining  amongst  civilian  patients. 

In  the  majority  of  instances  this  can  only  be  attributed  to  the  inevitable 
reaction  against  any  form  of  discipline,  even  if  such  is  largely  voluntary  and 
of  a  mild  character. 

Many  such  patients  have  been  readmitted  during  the  year,  several  having 
been  in  the  institution  on  three  or  four  occasions  during  the  twelve  months. 

'  Recreation. — Concerts  have  been  given  regularly  throughout  the  winter, 
and  my  thanks  are  due  to  the  parties  who  have  so  kindly  given  their  services. 
By  the  courtesy  of  Messrs.  Gaumont  it  has  been  possible  to  give  a  weekly 
cinematograph  entertainment  during  the  winter  months. 

The  Patients’  Library  has  been  established  on  a  sound  basis,  and  by  the 
courtesy  of  the  Chief  Librarian  of  Manchester  it  has  been  possible  to  materially 
increase  the  number  of  volumes  available  and  to  form  a  special  section  available 
for  the  female  patients. 

Treatment — Special  Methods  oj. 

Tuberculin  has  been  used  for  diagnostic  purposes  throughout  the  year,  and 
I  hope  to  make  a  report  on  its  value  in  subsequent  reports,  in  collaboration 
with  the  Senior  Tuberculosis  Officer,  who  will  furnish  reports  on  the  patients 
so  tested. 

Injections  of  Sodium  Morrhuatc,  as  recommended  by  Sir  Leonard  Rogers, 
have  been  used  in  suitable  cases,  but  the  small  amount  of  experience  gained 
so  far  does  not  warrant  any  definite  conclusions  being  drawn  therefrom. 


Garlic  has  been  used  in  various  forms  with  no  appreciable  results. 

Intra  laryngeal  injections  of  Eucaine  in  alcohol  have  been  very  successful 
in  relieving  the  severe  pain  and  dysphagia  of  certain  types  of  Laryngeal 
Tuberculosis. 

Statistics. 

Patients  in  hospital,  January  ist,  1919  . .  . .  249 


Admitted  during  the  year .  896 

Total  treated . 1,145 

Total  discharged  .  729 

Total  deaths  .  172 


Remaining  in  hospital,  December  31st,  1919  . .  *244 

*  Includes  two  patients  from  R.D.  of  Bucklow. 

Cases  are  doubly  classified  according  to  the  following  method : — 

Stage  1. — Disease  of  slight  severity,  limited  to  small  areas  of  one  lobe,  that, 
for  instance,  in  the  case  of  infection  of  both  apices,  does  not  extend  beyond 
the  spine  of  the  scapula  and  the  clavicle,  or,  in  case  of  affection  of  one  apex, 
frontal,  beyond  the  second  rib. 

Stage  2. — Disease  of  slight  severity,  more  extensive  than  1,  but  affecting 
at  most  the  volume  of  one  lobe,  or  severe  disease  extending  at  most  to  the 
volume  of  one-half  lobe. 

Stage  3.— All  cases  extending  beyond  2,  and  all  such  with  considerable  ■ 
cavities.  By  disease  of  slight  severity  is  to  be  understood  disseminated  foci 
manifested  by  slight  dulness,  unclear,  rough,  or  weak  vesicular,  vesico-bronchial 
or  broncho-vesicular  breathing,  and  fine  and  medium  rales.  By  severe  disease, 
compact  infiltration  recognised  by  great  dulness,  very  weak  bronchial, 
indefinite,  breathing,  with  or  without  rales.  Considerable  cavities  to  be  recog¬ 
nised  by  tympanitic  sound,  amphoric  breathing,  and  extensive  coarse  con- 
sonating  rales,  come  under  stage  3.  Pleuritic  dulness,  if  only  of  a  few  centi¬ 
metres  extent,  is  to  be  left  out  of  account ;  if  it  is  considerable,  plcuritis  should 
be  specially  mentioned  under  Tuberculosis  complications. 

The  patients  are  also  classified  as  follows  : — 

1.  Cases  in  which  the  disease  can  be  diagnosed  or  is  strongly  suspected, 
but  in  which  there  is  no  evident  impairment  of  the  working  capacity. 

2.  Cases  of  recent  onset  with  some  impairment  of  the  working  capacity, 
but  without  marked  evidence  of  ill-health. 

3.  Cases  of  recent  onset  with  evidence  of  acute  illness. 
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4.  Cases  of  a  longer  history  of  illness.  In  some  of  these  cases  permanent 
arrest  of  the  disease  may  be  hoped  for,  but  in  the  majority  restoration 
to  full  working  capacity  for  more  than  a  comparatively  short  period  is 
not  to  be  looked  for. 

5.  Cases  in  which  there  is  permanent  loss  of  working  capacity.  Many 
of  these  cases  live  for  a  considerable  period  in  a  condition  of  chronic 
illhealth. 

6.  Cases  in  which  a  fatal  termination  within  six  months  is  probable. 


Females. 

The  number  of  patients  discharged  during  the  year  was  179. 

Table  showing  Classification  on  Discharge  of  Cases  Suffering  from 


Pulmonary  Tuberculosis.  Total,  162 — Females. 


Class 

1 

2 

3 

4 

1 

14 

3 

3 

2 

1 

10 

2 

5 

3 

1 

44 

i 

Sputum  examined  of  all  cases  showing  chest  signs. 


Ages 

Admissions. 

Discharges. 

TB  + 

T  B- 

TB  + 

T  B- 

5-i4 

1 

2 

3 

15-24 

39 

21 

37 

2.3 

25-34 

26 

30 

25 

3i 

35-44 

27 

12 

21 

18 

45  up 

11 

2 

10 

3 

Totals 

104 

67 

93 

78 
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Twelve  patients  showed  no  signs  of  active  disease. 

Five  were  suffering  from  non-Pulmonary  Tuberculosis. 

Complications  amongst  162  cases  oj  Pulmonary  Tuberculosis : _ 

Tubercle  of  l  arynx . 

Tubercular  Peritonitis . 

Tubercular  Rib  . 

Addison’s  Disease . 

Pregnancy  . 

Valvular  Heart  Disease  . 

Rheumatoid  Arthritis  . 

Cervical  Adenitis  . 

Albuminuria  . 

T.B.  Hip . 

Pneumothorax . 

Psoas  Abscess .  ; . 

Tuberculosis  of  Fallopian  Tube . 

Males — Ages  15-24. 

The  number  of  patients  discharged  during  the  year  was  94. 

Classification  on  Discharge. 


I 

2 

3 

4 

5 

I 

23 

2 

5 

II 

3 

1 

16 

19 

33 


Three  patients  suffered  from  non-Pulmonary  Tubercle. 

Of  48  patients  who  had  positive  sputum  on  admission,  in  seven  the  Tubercle 
bacilli  were  absent  at  discharge. 


2  |6 

Males,  25-34. 

1  he  number  of  patients  discharged  during  the  year  was  146. 


Classification  on  Discharge. 


1 

2 

3 

4 

5  | 

6 

I 

• 

11 

2 

12 

23 

3 

. 

42 

44 

6 

Eight  patients  showed  no  evidence  of  active  Tuberculosis. 

Of  102  patients  who  had  positive  sputum  on  admission,  in  six  the  1  uberclc 
Bacilli  were  absent  on  discharge. 

Males,  35-44. 

The  number  of  patients  discharged  during  the  year  was  180. 


Classification. 


1 

2 

3 

4 

5 

j 

I 

17 

2 

3 

4 

20 

3 

1 

!  .. 
i 

I  •• 

76 

38 

Fifteen  patients  showed  no  evidence  of  active  Tuberculosis. 

Three  patients  suffered  from  non-Pulmonary  Tubercle. 

Of  104  patients  who  had  positive  sputum  on  admission,  in  eight  the  Tubercle 
Bacilli  were  absent  on  discharge. 
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Males,  45  and  over. 

The  number  of  patients  discharged  during  the  year  was  130. 


1 

2 

3 

4 

5 

6 

I 

10 

2 

2 

9 

3 

00 

10 

36 

4 

Eleven  patients  showed  no  evidence  of  active  Tuberculosis. 

Of  81  patients  who  had  positive  sputum  on  admission,  in  three  the  Tubercle 
Bacilli  were  absent  on  discharge. 

The  number  of  patients  discharged  during  1919  who  were  treated  by  graded 

labour  was  181. 

Table  showing  number  of  Male  Patients  capable  of  performing  Graded 


Work  discharged  during  1919. 


Ages 

Grade  1 

Grade  2 

Grade  3 

Grade  4 

Grade  5 

Totals 

TS-24 

5 

7 

!  6 

7 

4 

29 

25-34 

6 

11 

12 

22 

14 

65 

35-44 

14 

12 

6 

9 

6 

47 

45  up 

3 

14 

8 

6 

9 

40 

28 

44 

32 

_ _ 

44 

33 

181 

Complications. — Pulmonary  Tuberculosis  males  discharged  in  1919 


Tubercle 

of 

Larynx 

Bron¬ 

chiectasis 

Albumin¬ 

uria 

Valvular 

Heart 

Disease 

Malaria 

Scarlet 

Fever 

T9 

1 

3 

4 

5* 

1 

*  In  one  case  the  malarial  parasite  was  found. 


Uncom¬ 

plicated 
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Six  cases  of  non-Pulmonary  Tuberculosis : — 

Tubercular  Hip . 4  4 

Tubercular  Peritonitis  ..  1  'Discharged  improved. 

Spinal  Cases . 1  ' 

The  number  of  deaths  during  the  year  was  172,  representing  a  death-rate  of 
15  per  cent.  The  deaths  were  made  up  of  115  males  and  57  females. 

Table  showing  Complications  in  Fatal  Cases. 


Tubercle 
Bacilli  of 
Bone 

-i-i  Vt-| 

Tubercle 

Bacilli 

Larynx 

Tubercle 

Bacilli 

Meningiti 

Fatal 

Haemo- 

ptyses 

Pneumo¬ 

thorax 

Tubercle 

Bacilli 

Enteritis 

Diabetes 

Malignan 

Growth  0 

Lung 

Valvular 

Heart 

Disease 

Males — 1 15 


7° 

15  j  9 

1 

9  I  3  1 

I 

2 

3 

Females — 57 

43 

2  2 

4  ••  3  ;  2 

1  X 

Laboratory. 

Number  of  specimens  of  Sputum  examined  ..  ..  1,811 

Number  in  which  Tubercle  Bacilli  were  found  . .  972 
Number  in  which  Tubercle  Bacilli  were  not  found  . .  839 
Number  of  other  examinations  : — 

Blood .  27 

Special  examination  of  Urines  .  132 

The  number  of  Autopsies  performed  was  . .  . .  27 


Dental  Department. 

Extractions  .  214 

Fillings  .  8 

Scalings  .  n 

Dentures .  13 

Repair  of  Dentures  .  20 

Grounds. 


During  the  year  the  Sanatorium  grounds  have  been  laid  out,  extensive 
shrubberies  have  been  made,  and  all  previously  waste  ground  converted  into 
lawns.  All  this  work  has  been  done  under  the  direct  supervision  of  the  Farm 
Bailiff,  to  whom  much  credit  is  due  for  the  results  achieved. 
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Staff. 

Special  courses  of  lectures  have  been  held  on  Tuberculosis,  in  which  all 
aspects  of  Tuberculosis  work  have  been  considered.  These  lectures  have  been 

well  attended. 

My  thanks  are  due  to  the  Resident  Medical  Officers  and  all  members  of  the 
Nursing  Staff  for  their  loyal  work  and  co-operation  throughout  the  year. 


ABERGELE  SANATORIUM. 

Report  for  the  Year  ending  December  31ST,  1919. 

By  Dr.  A.  G.  M.  Grant,  Medical  Superintendent. 

During  the  year  ending  December  31st,  1919,  123  patients  were  admitted 
to  the  Sanatorium,  including  one  re-admission,  and  124  were  discharged.  There 
were,  in  addition,  four  children  admitted  to  Pen-y-Coed  Bungalow,  and  a  similar 
number  was  discharged.  Three  of  these  were  much  improved  (spine,  two ; 
knee  joint,  one),  while  the  remaining  one  (multiple  bone  lesions)  showed  no 
improvement. 


The  following  table  shows  a  classification  according  to  age  and  sex  of  the 
cases  under  treatment 


Ages 

Males 

Females 

Admitted 

Discharged 

Admitted 

Discharged 

O 

O 

.  . 

.  . 

,  , 

5  „  14  •• 

2 

2 

2 

2 

15  ,,24  .. 

23 

30 

6 

10 

25  M  34  •• 

28 

28 

10 

11 

35  »  44  •  • 

27 

26 

10 

6  ‘ 

45  ,,64  .. 

65+  ..  .. 

15 

11 

3 

2 

Total  . . 

95 

97 

3i 

31 
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Table  2  shows  a  classification  of  the  immediate  results  of  treatment  in  the 
discharged  pulmonary  cases. 


( a )  Patients  in  whose  sputum  Tubercle  Bacilli  were  found : — 


No.  of 
Cases 

Disease 

Arrested 

Much 

Improved 

Improved 

Stationary 
or  Worse 

Died 

Stage  I.  . . 

2 

•  • 

2 

„  II... 

2 

2 

„  III... 

38 

15 

9 

14 

Total  . . 

42 

17 

11 

14 

(b)  Patients  in  whose  sputum  Tubercle  Bacilli  were  not  found  : — 


No.  of 
Cases 

Disease 

Arrested 

Much 

Improved 

Improved 

Stationary 
or  Worse 

Died 

Stage  I.  . . 

47 

28 

lb 

2 

1 

„  II... 

19 

5 

11 

3 

„  III... 

13 

8 

4 

1 

Total  . . 

79 

33 

35 

9 

2 

.. 

One  patient  was  too  short  a  time  in  residence  to  allow  of  classification,  while 
two  were  not  considered  Tuberculous.  Bronchitis,  one  ;  and  Bronchiectasis,  one. 


Two  patients  underwent  Artificial  Pneumothorax  treatment,  and  both  made 
fairly  satisfactory  progress. 

Intra-muscular  injections  of  saccharose— Aflegmatolo— as  introduced  by 
Professor  C.  Monaco,  of  Rome,  were  given  a  trial,  but  the  results  did  not  justify 
the  continuance  of  the  treatment.  None  of  the  patients  benefited  by  it.  An 
initial  dose  of  5  c.c.  was  recommended,  but  with  it  the  two  first  cases  showed 
an  acute  rise  of  temperature,  one  reaching  I04'2°F.  and  the  other  ioi-2°F. 
eight  hours  after  the  second  injection.  Beyond  a  feeling  of  sickness  there  was 
no  other  discomfort  associated  with  this  pyrexia.  Afterwards  1  c,c.  was  given 
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as  the  initial  dose  and  the  amount  gradually  increased,  but  there  were  many 
interruptions  owing  to  rises  of  temperature.  The  highest  dose  reached  was 
8  c.c.  in  a  patient  who  had  had  42  injections  during  a  course  of  treatment 
extending  over  seven  weeks.  In  two  the  complexion,  which  was  dull  and  sallow, 
seemed  to  temporarily  clear  up  ;  in  none  was  there  a  diminution  in  the  amount 
of  expectoration,  but  rather  an  increase  with  the  doses  which  it  was  found 
could  be  tolerated  ;  nor  was  there  a  rise  in  blood  pressure,  as  claimed,  either 
immediately  as  a  result  of  the  injection  or  permanently  as  a  result  of  the 
treatment. 

The  routine  treatment  was  based,  as  in  previous  years,  on  the  principle  of 
rest  and  graduated  exercise. 


Table  3  shows  a  classification  of  the  patients  according  to  the  stage  of 
treatment  reached  before  discharge,  with  the  respective  average  gain  in 

weight : — 


Stage  of  Treatment 

Number  of  Cases 

Average  gain  in  Weight 

No  work 

20  (8  not  weighed) 

7i  lbs. 

Work  for  1  hour 

14 

7i  „ 

Work  for  2  hours 

38 

85-  „ 

Work  for  3-4  hours 

52 

10  „ 

Of  the  discharged  patients,  105  gained  in  weight,  the  average  gain  being 
iolbs.  ■  10  lost  in  weight,  with  an  average  loss  of  2jlbs. ;  1  remained  stationary  ; 
while  8  were  not  weighed. 


Observations  on  blood  pressure  were  made  throughout  the  year.  Readings 
were  taken  on  examination  after  admission,  and  in  cases  requiring  special  care 
the  effect  of  short  graduated  walks  was  noted.  As  a  routine,  records  were 
generally  taken  twice  a  week,  before  and  after  work  of  those  in  the  advanced 
grades  of  labour,  such  as  general  gardening.  It  was  found  that  those  who  were 
doing  well  showed  an  increase  in  systolic  pressure  after  work,  while  those  with 
active  disease,  or  for  whom  the  work  was  too  heavy,  registered  a  fall.  The 
blood  pressure  rises  with  improvement,  but  very  slowly,  and.  judging  from  a 
series  of  about  600  observations,  one  is  forced  to  the  conclusion  that  the 
mounting  of  the  grades  of  labour  should  be  slow  and  that  very  few1  tuberculous 
patients  are  fit  for  heavy  work,  as  indicated  by  a  systolic  increase.  The 
psychological  effect  wTas  marked.  Patients  considered  it  registered  the  measure 
of  their  fitness,  and  if  the  observations  were  worth  making  it  was  worth  their 
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while  working  conscientiously  to  find  their  measure.  With  advancing  disease 
the  blood  pressure  falls,  and  those  grouped  under  Stage  I.  register  a  higher 
level  and  approach  nearer  the  normal  than  those  in  Stage  III.  There  are  many 
individual  exceptions,  but  as  a  general  rule  this  decline  in  pressure  holds. 

The  following  table  shows  the  average  blood  pressure  readings  of  no  male 
patients  in  the  Sanatorium,  grouped  according  to  the  Turban-Gerhardt  classi¬ 
fication,  with  the  normal  maximal  level  for  the  corresponding  ages.  These 
cases  were  all  non-febrile  and  able  for  exercise  : — 


No.  of 
Cases 

No  with 

T.  B.  in 
Sputum 

Aveiage 

Age 

Average 

Systolic 

Pressure 

Average 

Diastolic 

Pre-sure 

Average 
Pulse  Rate 
per  minute 

Normal 
Systolic 
Pressure 
calculated  as 
to  age 

according  to 
Faught's 
Formula 

Stage  I.  . . 

31 

1 

33 

125 

78 

71 

126 

„  II.  .. 

28 

10 

30 

121 

77 

75 

125 

„  III.  .. 

51 

39 

30 

116 

76 

80 

125 

The  effect  of  Artificial  Pneumothorax  on  the  blood  pressure  was  noted 
during  the  last  three  years,  and  53  observations  on  7  patients  were  made  on 
the  immediate  effect  of  the  introduction  of  filtered  air  into  the  pleural  cavity. 
On  13  occasions  there  was  noticed  a  fall  in  systolic  pressure,  and  on  3  a  rise, 
while  on  the  remaining  37  no  definite  change  was  registered.  These  varied 
results  may  be  accounted  for  bv  the  degree  of  collapse  of  the  lung,  but  excite¬ 
ment  preceding  the  operation  is  a  disturbing  factor  in  some  patients,  tending 
to  raise  the  blood  pressure,  as  illustrated  by  the  following  examples  : — 


1 

1 

Day  Before 

1  _ 

Day  of 
Artificial 
Pneumothorax 

Day  After 

- 

Case  A— Systolic  Pressure  . .  . . 

104 

120 

108 

Diastolic  Pressure . . 

82 

84 

86 

Case  B — Systolic  Pressure  . .  . . 

135 

156 

130 

Diastolic  Pressure.. 

80 

84 

80 

The  effect  of  exercise  showed  no  difference  in  the  blood  pressure  from  what 


might  be  expected  in  similar  cases  not  undergoing  this  special  treatment, 
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Farm. 

In  April  Pcn-y-rallt  was  purchased.  This  farm  of  75  acres  adjoins  Plas  Uchaf, 
and  the  whole  estate  now  extends  to  about  350  acres.  Extensive  alterations 
have  been  carried  out  on  the  newly-acquired  farm  buildings,  and  the  dwelling- 
house  has  also  been  repaired.  In  the  event  of  additions  being  made  to  the 
existing  Sanatorium  this  increase  in  farm  land  will  prove  most  useful. 

Forest. 

About  20,000  young  pines  were  planted  to  replace  trees  that  had  been  felled. 
Wood  was  extensively  used  for  fuel  in  the  Sanatorium  throughout  the  year. 

An  ample  supply  of  milk,  vegetables,  and  fruit  was  obtained  from  the  farm 
and  garden  for  the  needs  of  the  Sanatorium. 


HOUSING. 

Practically  no  steps  were  taken  by  way  of  closing  insanitary  houses  in  1919. 
In  the  house  famine  which  then  existed,  and  now  exists,  it  was  felt  to 
be  impossible  to  close  houses. 

It  is  to  be  remembered  that  great  improvements  had  been  effected  in  con¬ 
nection  with  housing,  of  which  we  are  now  reaping  the  benefit.  No  house-to- 
house  inspection  record  was  made  during  this  year.  Early  in  1920  four  Special 
Housing  Inspectors  were  appointed  and  placed  in  the  housing  department, 
whose  duty  it  is  to  inspect  and  keep  a  record  of  all  houses  inspected,  which  is 
transferred  to  cards.  But  all  District  Inspectors  have  now  been  instructed 
to  carry  out  house-to-house  inspection  and  keep  a  record. 

Reports  on  housing  operations  have  been  given  in  consecutive  reports  of  the 
Medical  Officer  of  Health,  but  a  special  statement  will  be  made  next  year. 
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PARTICULARS  RELATING  TO  THE  OPERATIONS  OF  THE 
CLEANSING  DEPARTMENT. 

The  Medical  Officer  of  Health  is  indebted  to  Mr.  Williamson,  Superintendent 
of  the  Cleansing  Department,  for  the  following  particulars  relating  to  the 
operations  of  the  Cleansing  Department  during  the  year  ending  3IS^ 
March,  1920 : — 

Cleansing  Department, 

Town  Hall,  Manchester, 

August  10th,  1920. 

Dear  Sir, 

The  administration  of  the  Cleansing  Department  of  the  City  of  Manchester 
is  under  the  supervision  of  a  Superintendent,  with  a  staff  of  about  60  officials 
and  nearly  1,800  workmen. 

The  extent  of  the  Department’s  operations  may  be  gathered  from  the 
following  general  statistics  : — 

The  gross  expenditure  of  the  Department  during  the  year  ended  March  3Isb 
1920,  was  £406,193,  and  the  gross  income  £102,010,  the  net  cost  being  £304,183. 

The  wages  of  the  Department  for  the  year  amounted  to  £258,140,  of  which 
£115,635  represented  bonus. 

For  Departmental  purposes  the  Cleansing  of  the  City  is  divided  into  a 
Nightsoil  Section  and  a  Scavenging  Section. 

The  work  of  the  Nightsoil  Section  includes  the  emptying  of  old  privies  and 
pail  closets,  and  the  collection  and  disposal  of  household  refuse  ;  whilst  the 
Scavenging  Section  deals  principally  with  the  cleansing  of  the  streets  and 
disposal  of  refuse  collected  therefrom. 

Nightsoil  Section. 

There  are  within  the  City  154430  dwelling-houses,  4,511  lock-up  shops,  and 
4,478  workshops.  From  these  premises  during  the  past  year  there  was 
collected  and  disposed  of  174.056  tons  of  ashes,  5,778  tons  of  nightsoil  and  pail 
contents,  14.371  tons  of  warehouse  and  trade  refuse,  3,237  tons  of  slaughter¬ 
house  refuse,  4,020  tons  of  stable  manure,  and  1,691  tons  of  fish  refuse. 

Previous  to  1872  the  midden-privy  system  was  in  operation,  but  the 
Corporation  then  decided  upon  the  introduction  of  what  is  known  as  the 
pail-closet  system,  the  scarcity  of  water  preventing  the  adoption  of  the  water- 
carriage  method.  Since  the  water  difficulty  has  been  solved,  the  conversion 
of  pail -closets  into  water-closets  has  been  proceeded  with,  and  is  rapidly  nearing 
completion.  There  are  now  only  217  privies  and  1,326  pail-closets  within  the 

City. 
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In  later  years  it  was  decided  to  replace  the  wooden  ash-boxes  by  galvanized 
iron  receptacles  with  lids,  and  there  are  now  153,962  of  the  latter  ;  the  number 
of  wooden  ash-boxes  being  reduced,  to  4,827. 


1  able  showing  Numbers  of  Privies,  Pails,  Ash-boxes,  and  Ash-bins  for 

Period  1911-1920. 


Year 

No.  of 

Privies  (with 
Ashpits) 

No.  of 
Pails 

No.  of 
Wooden 
Ash-boxes 

No.  of 

Galvanised  Iron 
Ash-bins  with  Lids 

1911 

5,2i8 

15,624 

56,494 

74,494 

1912 

1,982 

10,000 

50,421 

88,762 

1913 

292 

3,850 

41,645 

101,239 

1914 

218 

2,128 

31,875 

112,843 

19*5 

157 

1,710 

24,677 

121,191 

1916* 

236 

1,671 

16,653 

142,107 

1917 

230 

1,665 

12,469 

146,246 

1918 

230 

*,633 

11,230 

147,616 

1919  | 

217 

1,327 

8,011 

151,609 

1920  1 

i 

217 

1,326 

4,827 

153,962 

*  District  of  Withington  incorporated. 


The  speedy  disposal  of  excreta  collected  from  the  privy  and  pail  system  is, 
of  course,  one  of  the  first  considerations  of  the  Department.  This  is  done  by 
two  methods.  The  first  by  mechanical  treatment  at  the  Department’s  Holt 
down  Works,  which  acts  as  a  receiving  centre  for  most  of  the  nightsoil  collected 
in  the  northern  and  eastern  parts  of  the  City ;  the  second  by  distribution  to 
the  farm  lands  outside  the  City,  through  the  Water  Street  Depot,  which  is 
the  receiving  centre  for  the  nightsoil  from  the  southern  and  western  districts. 

Hie  collection  of  domestic  refuse  contained  in  the  galvanized  bins  and  wooden 
ash-boxes  is  done  by  vans  and  carts  during  the  day  time.  O11  entering  the  top 
floor  of  the  Holt  lown  Works,  these  vehicles  move  in  a  circle  around  what 
is  termed  the  stage,”  in  the  roadway  of  which  arc  receiving  hoppers  011  a 
level  with  the  floor,  into  which  the  paper,  ashes,  garbage,  etc.,  are  emptied 
from  the  back  portion  of  the  van,  such  material  falling  on  to  a  long  inclined 


riddle.  This  operation  separates  the  fine  ashes  and  dust  from  the  combustible 
portion,  the  latter  being  burnt  under  eleven  6o-h.p.  Galloway  boilers,  which 
provide  all  the  steam  required  in  the  works  for  power  and  other  purposes. 

The  clinker  residue  from  the  boilers  and  furnaces  at  this  and  other  depots 
is  used  as  the  base  of  an  excellent  mortar,  for  which  a  ready  sale  is  effected. 
The  receipts  from  the  mortar  mills  of  the  Department  during  last  year  were 
£2,682.  This  method,  however,  only  deals  with  a  small  quantity  of  the  clinkers 
produced,  the  bulk  of  them  being  sent  on  to  the  Committee’s  Chat  Moss  and 
Carrington  Estates,  and  utilised  in  road  making,  etc. 

The  contents  of  the  pails  (which  are  made  of  galvanized  iron  fitted  with 
lids  hermetically  closed  by  means  of  a  cross  spring  and  rubber  washer)  are 
tipped  into  a  double  hopper,  the  pails  being  immediately  cleansed  and  disin¬ 
fected  with  a  specially  prepared  disinfectant  made  by  mixing  flue  dust  and 
carbolic  acid.  Passing  through  the  double  hopper,  the  liquid  contents  of  the 
pails  are  separated  from  the  solid  refuse  by  revolving  riddles,  and  run  into 
storage  tanks  fitted  with  mechanical  agitators  on  the  intermediate  floor,  hrom 
the  store  tanks  the  “  stock  ”  is  run  by  gravitation,  as  desired,  into  a  series  of 
steam-jacketed  driers,  fitted  mith  moveable  arms,  situated  on  the  bottom 
floor  of  the  w'orks,  where  it  is  reduced  to  solid  form,  a  little  sulphuric  acid  being 
added  to  fix  the  ammonia.  The  obnoxious  steam  and  gases  given  off  (luring 
the  drying  process  are  first  passed  through  a  water  tower,  and  afterwards 
drawn  through  the  fires  of  two  specially  constructed  cremator  furnaces,  the 
process  rendering  the  vapours  and  gases  perfectly  innocuous.  The  solid  manure 
obtained  is  stored  in  a  large  warehouse,  whence  it  is  taken  to  be  fortified, 
thoroughly  mixed,  filled  into  bags,  and  finally  packed  into  the  railway  wagons 
standing  on  the  siding  on  the  top  floor  of  the  works,  lhe  fortification  of  the 
manure  is  a  point  worthy  of  special  mention,  as  the  Corporation  guarantee 
it  to  contain  6  per  cent,  of  ammonia  (in  the  same  form  as  in  guano),  7  per  cent, 
citric  soluble  phosphate,  1  per  cent,  potash  salt,  and  38  per  cent,  organic  matter. 
To  accomplish  the  manufacture  of  this  commodity,  a  competent  chemist, 
with  properly  equipped  laboratory,  tests  the  manure  made  each  da\,  and 
calculates  the  necessary  quantity  of  ground  bones  and  dried  fish  refuse  necessary 
to  bring  the  manure  to  the  guaranteed  standard,  lhe  ground  bones  are  obtained 
from  carcasses  not  fit  for  the  digesters,  and  the  fish  refuse  from  the  City  markets. 

The  manure  is  known  all  over  the  United  Kingdom  as  the  Manchester 
Corporation  Concentrated  Manure,”  and  finds,  a  ready  sale  at  £7  10s.  per  ton 
on  rail  at  the  works.  During  the  year  ended  March,  1920,  728  tons  of  concen¬ 
trated  manure  were  made  and  sold.  In  consequence  of  the  alterations  of  pail- 
closcts  into  water-closets  the  receipts  of  the  Department  from  this  source 
have  been  considerably  reduced,  the  sale  of  concentrated  manure  having 
fallen  from  7,000  tons  (receipts,  £20,519)  in  1883  to  728  tons  (receipts,  £4,081) 
during  the  past  season. 
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The  contents  of  the  pails  and  refuse  arriving  by  vans,  carts,  etc.,  at  the 
Water  Street  Depot  on  the  river  Irwell  are  dealt  with  by  a  different  method 
from  that  obtaining  at  Holt  Town.  The  pail  contents  refuse  and  nightsoil 
conveyed  into  the  depot  (after  the  refuse  has  been  examined  and  such  articles 
as  old  tins,  bottles,  etc.,  put  on  one  side  for  subsequent  sale)  is  loaded  into 
barges,  of  which  the  Committee  own  a  fleet  of  nine,  and  thence  dispatched 
down  the  Ship  Canal  to  the  Committee’s  estates  at  Chat  Moss  and  Carrington 
for  disposal  to  the  farm  tenants. 

Included  in  this  section  of  the  Department’s  work  is  the  collection  and 
disposal  of  household  refuse  other  than  that  from  pail-closets  and  privies 
just  described.  The  contents  of  about  153,962  galvanized  iron  ash-bins  and 
4,827  wooden  ash-boxes  are  collected  regularly,  both  by  vans  and  ash-carts. 
This  material  is  disposed  of  by  burning  in  boiler  furnaces  and  destructors 
(the  steam  power  for  plant  purposes  being  obtained  in  this  way),  by  cartage 
of  riddled  ashes  to  tips,  and  by  mixing  the  finer  portion  of  the  screened  ashes 
with  the  nightsoil  dispatched  to  the  Chat  Moss  and  Carrington  Estates. 

Scavenging  Section. 

The  task  confronting  the  Cleansing  Department  in  keeping  clean  the  streets, 
footpaths,  etc.,  of  the  City  is  not  made  easier  by  the  fact  that  the  large  number 
of  works  and  factories,  the  enormous  vehicular  traffic,  and  the  damp  atmosphere 
combine  to  create  more  unpleasant  conditions  than  are  experienced  in  most 
other  towns. 

For  efficiency  of  organisation  the  cleansing  of  the  streets  is  arranged  into  v 
districts,  each  supervised  by  an  inspector,  with  depots,  tips,  and  railway  sidings, 
etc.,  contiguous  to  the  districts  cleansed,  for  the  disposal  of  the  refuse  collected. 

Ihere  are  within  the  City  616 miles  of  streets  requiring  the  attention  of 
the  Department.  The  main  roads  and  principal  thoroughfares  are  swept  once 
each  day,  and  the  less  important  streets  one,  twice,  or  thrice  a  week.  In  wet 
or  dirty  weather  the  streets  in  the  centre  of  the  City  are  also  swilled  in  the 
early  morning,  and  the  footpaths  cleansed  by  india-rubber  scrapers  (or 
squeegees). 

There  are  57  sweeping  machines  at  work  every  day,  and  in  dry  weather 
60  watering  carts  are  engaged  in  keeping  down  the  dust.  During  the  past 
12  months  84,580  tons  of  sweepings,  litter,  etc.,  were  gathered  and  disposed  of. 

Snowfall. 

Special  arrangements  are  made  by  the  Department  to  cope  with  sudden 
falls  of  snow  in  winter  time.  In  the  autumn  the  services  of  every  hircable 
cart  in  the  City  is  reserved  and  allotted  to  a  certain  district,  with  instructions 
to  tire  owner,  in  the  event  of  a  heavy  snowfall,  to  attend  at  a  specified  depot. 

K 
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These  carts  and  every  available  vehicle  belonging  to  the  Department  are 
assigned  to  certain  roads  and  streets,  and  are  set  the  task  of  restoring  the  foot¬ 
paths  and  roadways  to  their  ordinary  condition.  In  addition  to  the  Depart¬ 
ment’s  regular  staff,  large  numbers  of  unemployed  have  in  the  past  been 
engaged  to  assist  in  clearing  the  streets.  These  casuals,  in  gangs  of  20,  under 
a  competent  ganger,  work  in  shifts  of  six  hours.  During  the  winter  of  1909-19*® 
16,000  extra  men  were  thus  employed,  at  an  extra  cost  to  the  Department  of 
£6,000. 


General. 

The  total  weight  of  material  dealt  with  by  the  Nightsoil  and  Scavenging 
Sections  of  the  Department  during  the  year  was  296,802  tons,  being  equal 
to  nearly  1,000  tons  per  working  day. 


Table  showing  the  Disposal  of  Material  Collected  Twelve  Months 


ending  March,  1926. 

Nightsoil  to  Department’s  Estates  . 

„  Farmers  . 

(Pail  contents)  from  Military  Camps  to 
Farmers  . 

Stable  Manure  to  Department’s  Estates . 

Farmers . 

)> 

Clinkers  to  Department’s  Estates  . 

„  Contractors . 

,,  ” 

„  Allotments . 

and  Rubbish  to  Tip  . 

Sweepings  to  Estates  . 

„  Farmers . 

”  (rough)  to  Tips  . 

to  Allotments  . 

)) 

Rubbish  (Ash-box  Refuse)  to  Estates . 

to  Withington  Sewage  Works 

,,  ” 

Market  Garbage  to  Farmers’  Carts . 

Concentrated  Manure  and  Humogcn . 

Sand  on  Streets  . .  . 

Stone  drippings  on  Wood  Pavements  . 

Mortar  . 

Old  Irons  and  l ins,  Glass,  Soap,  Grease,  and  Waste 

Paper  . 

Burning  and  Drainage . 


Tons 

Tons 

16,977 

236 

377 

17,590 

1,097 

2,7°7 

3,804 

5,669 

63 

380 

66,890 

73,002 

345 

5,1*5 

34,57® 

4,374 

44,404 

32,842 

9,73i 

42,573 

1,121 

788 

2,45* 

312 

6,581 

* 

584 

103,592 

Total 


296,802 
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The  cleansing,  washing,  and  removal  of  all  refuse  and  garbage  from  the 
various  wholesale  and  retail  markets  and  abattoirs  in  the  City  is  undertaken 
by  the  Department  at  the  expense  of  the  Markets  Committee,  necessitating 
the  collection  and  disposal  of  4,321  tons  of  material. 

The  Department  has  33  depots  and  yards,  42  destructor  cells,  and  21  boilers 
used  for  the  destruction  of  refuse,  5  private  railway  sidings,  4  estates  of  3,725 
acres,  599  horse  vehicles,  1  motor  street  sweeper,  1  motor  ash  lurry, 
4  locomotives,  109  broad-gauge  railway  wagons,  254  light  radway  trucks  and 
bogies,  25  miles  of  light  railway,  9  barges  and  a  steam  tug,  and  a  stud  of  400 
horses. 

The  Carrington  and  Chat  Moss  Estates  were  acquired  by  the  Manchester 
Corporation  in  1886  and  1895  respectively  for  the  purpose  of  solving  the 
problem  of  disposing  of  the  great  quantities  of  nightsoil  and  similar  rapidly 
decomposing  matter  other  than  that  dealt  with  at  the  Holt  Town  Works. 

The  estates  have  an  area  of  3,609  acres,  and  are  composed  almost  wholly 
of  peat  moss,  which  has  the  virtue  of  absorbing  more  manure  per  acre  than 
any  other  kind  of  land. 

The  amount  of  refuse  taken  to  the  estates  since  they  were  purchased  by 
the  Corporation  is  as  follows : — 

Chat  Moss  Estate  . .  . .  1,140,366  tons  in  22  years. 

Carrington  „  ....  982,179  „  32  „ 

The  number  of  farm  tenants  on  these  estates  is  55,  occupying  52  farmsteads 
and  3  extensive  nurseries. 

The  Corporation  erected  the  farmsteads,  together  with  an  adequate  supply 
of  town’s  water.  The  market  value  of  the  estates  has  considerably  increased 
since  their  purchase,  chiefly  through  cultivation  and  to  the  proximity  of  the 
Manchester  Ship  Canal. 

I  remain, 

Yours  faithfully, 

»  R.  Williamson, 

Superintendent. 

Dr.  James  Niven, 

Medical  Officer  of  Health, 

Manchester. 
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TABLE  A. -MANCHESTER,  1919. 

Causes  01  Death  at  Different  Life  Periods  in  the  53  weeks  of  the  year 

PERSONS. -(MALES  AND  FEMALES.)  __ 

Ages  at  Death 


CAUSES  OF  DEATH 


C.  — Other  Specified  Dis:.. 


A. — General  Diseases. 

f  Vaccinated  . 

Smallpox.,  -j  Not  Vaccinated  .. 

I  No  Statement . 


Cowpox  . 

Chickenpox  . 

Measles  . 

Epidemic  Rose  Rasli 

Scarlet  Fever . 

Typhus . 

Plague . 

Relapsing  Fever  . 

Influenza  . 

Whooping  Cough . 

Mumps  . 


Poliomyelitis . 

Cerebro-spinal  Fever 
Simple  Cont :  Fever.. 

Enteric  Fever  . 

Asiatic  Cholera . 

Epidemic  Diarrhoea  .. 

Diarrhaa  . 

Dysentery  . 

Malarial  Fever . 

Trench  Fever  . 

Pellagra . 


Hydrophobia 

Glanders . 

Anthrax . 

Tetanus  . 

Syphilis  . 


Puerperal  J 


1,  Fever . 

Infective  Endocarditis - 

Epidemic  Pneumonia  > 
Pneumonic  Fever  ) 

Erysipelas  . 

Septicaemia  (not  puerp  :). 

Pyaemia  (not  puerp  :) . 

Phlegmon . 

Phagedaena  . 

Other  Septic  Diseases..  .. 


Tubercular  Phthisis .  878( 

Phthisis . 


All 

Ages 

Under 

5  Years 

0  1 

to  to 

1  5 

5 

to 

10 

IO 

to 

*5 

*5 

to 

20 

20  1 

to 

25 

25 

to 

35 

I 

35 
to  ' 

45  1 

i 

45 

to 

55 1 

55  ! 

to 

65  1 

65 

to 

75 

75 

to 

85 

IO854 

1362 

745J 

276 

197 

290 

284 

767 

1 

945 

1339 

1661 

l 

1772 

1051 

4+53 

753 

355 

130 

107 

190 

188 

477 

491 

626: 

576, 

409 

'43 

5434 

429 

353 

120 

72 

85 

83 

257 

412 

66) 

1038 

1 94 

652 

2 

I 

... 

...  j 

* 

616 

139 

7 

1 

... 

2 

2 

s 

'  35 

241 

_349 

4° 

30 

25 

18 

'5 

1 3 

33 

40 

47 

3V 

34 

'4 

I 

. . . 

::: 

I 

... 1 

... 

I 

1 

I 

... 

... 

::: 

104 

26 

69 

8 

I 

... 

... 

... 

I 

... 

1 

...  | 

... 

... 

... 

... 

26 

... 

12 

10 

4 

... 

::: 

... 

... 

1127 

'38 

96 

"36 

24 

63 

56 

235 

1 37 

162 

I  10 

1 13 

5C 

40 

*3 

23 

4 

... 

... 

... 

... 

... 

• 

... 

1 

0 

. . . 

4' 

4 

21 

.0 

3 

I 

2 

... 

... 

... 

... 

:  1 

4 

2 

2 

I 

2 

... 

... 

2 

l 

... 

I 

... 

... 

... 

19 

... 

... 

J 

4 

5 

5 

1 

I 

40 

32 

~ 6 

1 

... 

... 

... 

... 

1 

... 

130 

102 

19 

I 

1 

... 

3 

J 

2 

... 

... 

1 

... 

... 

1 

... 

3 

... 

... 

.... 

... 

... 

3 

... 

... 

... 

*... 

.1  ::: 

52 

i 

42 

... 

I 

::: 

... 

1 

3 

1 

; 

... 

12 

... 

... 

1 

6 

! 

2 

23 

... 

1 

5 

8 

9 

... 

. 

.  1 1 

1 

5 

5 

... 

... 

... 

5 

.  ... 

... 

I 

1 

1 

» 

1  "* 

... 

... 

4 

... 

... 

1 

2 

... 

I 

... 

.!  22 

1 

1 

2 

2 

2 

4 

1  5 

J 

0 

- 

1  ■" 

... 

... 

1 

... 

1 

I 

... 

::: 

••• 

j  ... 

... 

• 

i  ... 

,  ... 

2 

1  ••• 

875 

i\  2 

It 

2C 

7? 

J  s? 

■5; 

i9c 

174 

i  9 

2l 

1  7: 

i!  ••• 

1  - 

... 

5 

>1  5 

10  r- 

!!  " 

c 

1 

1  6 

1 

r 

it 
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CAUSES  OK  DEATH 

All 

Ages 

Under 

5  Years 

0  1 

to  Jo 

1  5 

5 

to  to 

10  15 

*5 

to 

20 

20 

to 

2  5 

> 

*5  |  35 
to  to 

35  45 

45 

to 

55 

55 

to 

65 

65 

to 

75 

75 

to 

85 

A.  General  Diseases— 

continued 

ubercular  Meningitis . 

82 

•3 

35 

17  8 

5 

I 

I  I 

I 

ubercular  Peritonitis . 

47 

4 

1 1 

4  12 

6 

3 

4  ' 

2 

'ahes  Mesenlerica . . 

7 

2 

2 

I 

I  ... 

I 

upus . 

2 

. . . 

... 

I 

I 

ubercle  of  other  organs . 

40 

•3 

3 

3  3 

5 

8 

4  4 

5* 

4 

I 

eneral  Tuberculosis  . 

59 

5 

15 

3  1° 

6 

4 

2  4 

7 

I 

I 

I 

jrofula . 

... 

irasitic  Diseases. 


TABLE  A,  1919  — continued. 


Acks  at  I)katk 


arvaiion  . 

survy  . 

Icoholism,  Delirium  Tremens 

pium.  Morphia  Habit  . 

tomaine  Poisoning . 

idusirial  (  pfa<^  V . 

soning  |  Arsenic,  Ac . 

heum:  Fever,  Acute  Rheum:.. 

heumatism  of  Heart . 

hronic  Rheumatism  . 

heum:  Arthritis,  Rheum:  Gout 

out  . 

arcinoma . 

arcoma . 

Cancer,"  Malignant  Disease... 

ickets  . 

urpura . 

Isemophilia,  H;em:  Diathesis 

mcmia,  Leucocythremia  . 

liabetes  Mellitus . 

•tlier  Constitutional  Diseases  . 


remature  Birth  . 

ongenital  Defects  _ 

njury  at  Birth . 

telectasis . 

Vrnnt  of  Breast  Milk  ... 

eething  . 

)thers  of  Early  Infancy. 


J.— Local  Diseases. 

-Nervous  System. 

nllammation  of  Brain . 

oftening  of  Brain  . 

eneral  Paraly:  of  Insane . 

nsanity  (not  puerperal) . 

Brea  . . 

ipilepsy . 

Convulsions  . 

arytigismus  Stridulus . 

^ocomotor  Ataxy . 

Jis:  of  Spinal  Cord . 

Neuritis . 

3rain  Tumour  . ■ . 

Encephalitis  Lethargica . 

Nervous  System  (other  Dis  :)... 


Diseases  ofSi-kciai.  Sense 
Organs. 

Otitis,  Mastoid  Disease  . 

bpistaxis,  Nose  Disease  . 

Ophthalmia,  Eye  Disease  . 


42 

22 

15 

2 

68l 

48 

.46 

12 

3 


53 

7i 


324  324 


°5, 

33; 

27 

1 

I5j 

2 


ic 

57: 

55: 

4 

77: 

56 

5 

to 

40 

5 

28 

9 

1 1 


26 

1 


1 

5° 


62i 

33: 

27 

1 

7 

2 


14  24 


4  6 


1  ... 


1  2 

1  1 


2  3 

1  ... 

4  t2 


.. 

, ! ::: 


17  24 

3  10 

6  is 


2  2 

4  1 


3 

2  1 


J; 

I  I 

24 


12 


I 

8 

7 

A 

J 

1 

I 

5 

7 

I 

1 

I 

6q 

I  71 

219 

I5I 

5' 

5 

9 

15 

5 

2 

11 

27 

57 

35 

12 

!! 

... 

1 

3 

1 1 

'5 

1 1 

4 

6 

1 1 

'4 

26 

5 

2 

17 

3 

3 

1 

2 


i  -  ! 


85  and 
upward: 
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TABLE  A ,  1 9  t  9 — continued . 


Ages  at 

Death 

I’ndkf. 

CAUSES  OK  DEATH 

All 

i  \  EABS 

5 

10 

1 5 

20 

*5 

35  45 

55 

65 

75 

TJ 

° 

1 

to 

to* 

to 

to 

to 

to  to 

to 

to 

to 

r- 

to 

I 

to 

5 

10 

*5 

20 

*5 

35 

AS  55 

1 

65 

75 

55 

«■ 

to 

3.  Diseases  of  Heart. 

Valvular  I )is  :  Endocarditis  .... 

5*9 

,  ... 

4 

1 1 

17 

I  I 

'5 

3° 

60  72 

«2J 

134 

40 

Pericarditis . 

6 

1 

I 

I 

1  ... 

I 

I 

Hypertrophy  of  Heart . 

... 

... 

... 

Angina  Pectoris  . 

24 

l  ... 

3  2 

12 

5 

2 

Dilatation  of  I  leart . 

90 

2 

2 

4  8 

24 

34 

I  C 

Fatty  Degen  :  of  Heart  . 

27 

... 

I  ... 

S  3 

8 

7 

i 

Syncope,  Heart  Disease . 

384 

2 

1 

I 

5 

4 

6 

6 

23  61 

* 

121 

46 

4.  Dis  :  of  Blood  Vessels. 

Cerebral  Haemorrhage . 

400 

2 

... 

I 

I 

8 

21  51 

95 

'37 

81 

Apoplexy,  Hemiplegia . 

83 

1 

... 

. .  . 

I  12 

15 

32 

19 

Aneurism  . 

10 

1  8 

5 

2 

Senile  Gangrene  . 

18 

3 

8 

7  .. 

Embolism,  Thrombosis  . 

56 

I 

4 

2  6 

14 

18 

10 

Phlebitis .  . 

2 

...  1  1 

1 

Varicose  Veins  . 

2 

1 

1 

Blood  Vessels  (Other  Diseases) 

1 4 1 

... 

... 

... 

... 

I 

I 

2  9 

34 

47 

39 

5.  Dfs  :  of  Respiratory  Sys  : 

Laryngitis . 

6 

I 

2 

I 

I  I 

Memb:  J.aryng:  (Not  Diphth:) 

... 

... 

, ,  . 

Croup . 

' 

I 

... 

Larynx  (Other  Dis :)  . 

• 

... 

1 

... 

... 

...  ... 

... 

Bronchitis  . 

'.277 

1  *7 

60 

9 

3 

2 

4 

•5 

51  I  12 

247 

357 

262 

Pneumonia  1  Lobar-Croupous. 

287 

l6 

*9 

V 

5  15 

*4 

41 

37  5S 

39 

22 

9 

(  Is  ronclio- Lobular. 

564 

*39 

*73 

j4 

9 

4 

5 

22 

33  3* 

45 

39 

27 

“  Pneumonia  ” . 

126 

9 

10 

5 

I 

3 

7 

14 

19  19 

22 

13 

4  ... 

Emphysema,  Asthma  . 

29 

... 

... 

1 

2 

'  7 

7 

9 

2  ... 

Pleurisy  . 

19 

... 

1 

2 

I 

2 

3 

2  4 

4 

Fibroid  Disease  of  Lung . 

2 

1 

I 

.. 

Respiratory  Dis:  (Other)  . 

38i 

... 

... 

1 

... 

... 

2 

4  2 

6 

12 

10 

6.  Djs:  of  Digestive  Sys: 

Tonsillitis,  Quinsy  . 

8 

3 

2 

I 

1 

... 

I 

Mouth,  Pharynx  . 

*3 

5 

1 

I 

2  ... 

I 

Gastric  Ulcer . ' 

58 

I 

I 

9 

16  13 

14 

4 

Gastric  Catarrh . 

5 

4 

I  ... 

Stomach  (Other  Di>:) . 

45 

19 

6 

2 

1 

2 

2  3 

4 

Enteritis . 

13 

1 

1 

I  2 

1 

Gastro-Enteiitis . 

j 

Appendicitis,  Perityph  :  . 

37! 

3 

3 

; 

3 

's 

~ 6 

5  4 

3 

... 

4 

I 

Hernia  . 

36| 

2 

2 

2  6 

7 

12 

4 

Intestinal  Obstruct: . 

3*1 

2 

1 

1 

I 

I 

2  3 

7 

8 

4 

Other  Diseases  of  Intestines  ... 

221' 

7 

1 

1 

2 

1  3 

4 

I 

2 

Peritonitis . 

*9 

I 

2 

2 

I 

I 

4 

0  r 

I 

2 

Cirrhosis  of  Liver . 

3* 

2 

2  10 

10 

5 

2 

Liver  and  Gall  Bladder  (O.  D. ). 

34. 

1 1 

2 

1 

•  •• 

... 

2 

7 

5 

1 

Biliary  Calculi  . 

8 

1 

I 

2  1 

1 

2 

Digestive  System  (Other  Dis:)... 

26 

10 

1 

1 

... 

... 

... 

I 

2  2 

3 

4 

2 

... 

7.  Dis :  of  Lymphatic  and 

Ductless  Glands. 

Spleen,  Disease  of . 

... 

Lymphat:  Svst:  (Other  Dis:)... 

25 

2 

1 

1 

3 

4  7 

2 

2 

Thyroid  Body  (Other  Dis:)  ,.J 

31 

2 

I 

...  1 

Addison’s  Dis  :  (Dis:  of)  . | 

2 

... 

... 

... 

... 

... 

1 

...  1 

... 

... 

... 

8.  Diseases  of  Urinary 

System. 

Neplnitis  Ac:  Ur.emia  . 

87 

7 

1 

5 

4 

1 

8 

10  17 

IS 

l6 

3 

.  •  • 

Ch  :  Bright’s  Dis:  Albumin  :  ... 

>88 

2 

3 

2 

IO 

14  42 

54 

42 

17  : 

Calculus . 

6 

... 

I 

1  1 

2. 

Bladder  and  Prostate  Dis  : 

51 

» 

2  4 

15 

21 

0  ... 

Urinary  Sysl  :  (Other  Dis  • ) ... 

9 

... 

...1 

... 

... 

... 

...- 

... 

3  ••• 

2 

1 

2]  ... 

CAUSKS  OK  DEATH 


Diseases  of  Generative 
System. 

irian  Tumour  . 

ier  I)is  :  of  Ovary  . 

rine  Tumour  . 

crDis:  of  Uterus  and  Vagina 

ord  :  of  Menstruation . 

ier:  and  Mam:  Orgs:  (other) 


Diseases  of  Pregnancy 
and  Ciiii.dmrth. 

irtion,  Miscarriage . 

rperal  Mania  . 

rperal  Convulsions . 

:enta  Prsev:  Flooding . 

er  Ac:  of  Preg:  &  Childbirth 

Diseases  of  Locomotor 
System. 

ies,  Necrosis  . I 

iritis,  Periostitis  . I 

omotor  Sys  :  (Ollier) . 
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Ages  at  Death 


E.— Violent  Deaths. 

tCCIDENT. 

lines  and  Quarries . 

Vehicles  J  0"  Railways  - 

(  In  Streets . 

is,  Boats,  Docks  (not 

Irowning)  . j 

ding  Operations . 

hinery  . 

ipons  and  Implements  . 

is  and  Scalds  . 

on,  Poisonous  Vapours . 

wning  . 

ocation . ! 

ther  Agencies . 

:rwise  or  not  Stated  . 


lOMICIDE. 


UICIDE. 


XECUTION. 


Diseases  of  the  Skin. 

:r,  Bedsore  . 

sma  . 

phigus . ; 

1  Diseases  (other)  . 

-Other  Specified  Diseases 

-Ill-defined  and  not  Speci- 
ied  Diseases. 

>phy,  Debility . 

Age  . . . 

psy,  Ascites,  Anasarca . 

lour . 

:css  . 

norrhage  . 

den  (cause  unascertained)... 
er  Ill-defined  . 


All 

Ages 

Under 

5  Y  KAP.R 

O  I 

to  j  to 
i  5 

5 

to 

to 

ro 

to 

»5 

»5 

to 

20 

0  0 

35 

to 

35 

i  35 

1  to 

'  45 

45 

to 

;  55 

55 

10 

6S 

6.5 

to 

75 

75 

lo 

s5 

85  and 
upwards 

C 

»  ... 

!  : 

1 

! 

i 

2 

■ 

... 

... 

... 

... 

t 

1 

1  2 

4 

1  •  •  • 

'  ... 

1 

.! ;;; 

■ 

2 

... 

... 

!  - 

2 

... 

12 

•  • . 

. . . 

... 

1  ••• 

1 

2 

_ 8 

2 

... 

... 

2 

... 

:  •  •• 

1 

... 

1 

'4 

I 

1 

6 

5 

1 

... 

... 

/ 

I 

... 

... 

... 

...I 

6 

... 

2 

1 

I 

1 

1 

I 

12 

1 

5 

3 

2 

... 

1 

... 

... 

... 

2 

. .  • 

I 

I 

I 

I 

. . . 

.. 

2 

2 

... 

... 

... 

13 

4 

I 

... 

... 

2 

1 

I 

I 

• .  • 

2 

1 

• 

I 

144 

137 

7 

. .  . 

... 

464 

1 

... 

I 

... 

. 

7 

134 

241 

81 

3 

... 

2 

1 

... 

I 

I 

2 

I 

... 

... 

... 

I 

... 

... 

I 

I 

... 

... 

Ij 

1 

I 

I 

5 

... 

... 

... 

2 

I 

1 

I 

52 

1 

5 

8 

4 

...  : 

2 

1 

5 

5 

8 

I  I 

4 

5' 

...  1 
...  ! 

1 

"V 

I 

... 

1 

2 

... 

*■> 

J) 

...  , 

1 

I 

I 

56f 

2 

21 

1 1 

4 

1 

•••  1 

3 

-> ' 
J 

4 

2 

4 

I 

9 

... 

1 

1 

I 

4 

2 

3° 

...  ; 

1 

3 

4 

... 

4 

4 

8 

3 

2 

I 

44 

37 

... 

2 

4 

...  j 

... 

V 

62 

... 

1 

I 

2 

2, 

3 

...  . 

1 1 

8 

9 

14 

10 

I 

3 

1 

... 

1 

...  I 

... 

1 

26 

...  | 

2 

2 

... 

5 

•> 

j 

3 

3 

2 

2 

4 

3 

... 

... 

I 

2 

... 

50 
...  j 

...  | 

: 

1 

1 

1 

I5| 

6 

10 

9 

6 

2 

... 
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Classes 


B 

and 

C 


TABLE  B.— MANCHESTER,  1919. 

Causes  of  Deaths  at  Different  I -iff;  Periods  — MALES. 

Ages  at  Death — in  teams 


All  Umr. 

causes  ok  death  Afjes 

s 

JO 

15 

20  25  35 

45 

55 

65 

75 

to 

to 

to 

to  to  ,  to 

to 

to 

to 

to 

10  to 

Total  1  5 

JO 

1 5 

20 

25  35  45 

55 

65 

75 

85 

All  Causes  5553  797  4°° 


i44  97 133 124  330  5^755  935  883  404  4 


Smallpox 


Scarlet  Fever  . 
Typhus  Fever. 


Ill-delined  Fever . 

Enteric  Fever  . 


Erysipelas  . • 

Pytemia,  Septicaemia 

Puerperal  Fever . 

Other  Zymotics  . 


'I  nhere.  Periton:  Tabes  Mes:  ... 


Parasitic  Diseases 


Premature  Birth .  *86  186 

Congenital  Defects .  48 


Epilepsy 


Fleart  and  Blood  Vessel  Dis: 


Croup  - 

Bronchitis  . 


Cirrhosis 


Generative  Organs 


Other  Ill-delined  Causes 


Homicide  . 
Suicide  ... 


I 

59 

*3, 

9 

...  1 
i 

l6 

...  | 

3 

21 

4 

I 

10 

... 

55' 

24 

20 

84 

66 

43 

25 

IO 

3 

32 

4 

43 

I  I 

545 

58 

I 

4 

I  ! 

20 

... 

409 

186 

186 

4s 

47 

42 

... 

31 

29 

.78 

9 

215 

1 

596 

2 

I  I 

651 

71 

522 

100 

39 

'7 

183 

32 

216 

184 

42 

88 

82 

165 

7 

1 

.78 

21 

2 

•  4' 

1  ••• 

41 

6 

ri 

10 


£0 

4 

14 


'7 

6 

10 


1 


20  10  29  26  96  76  S4  62  47  18 

.  1  .  1 


1 


1  2 


1  1 

2  2 
2  ••• 
2  ...' 


■  I 


4  6  2  2  3  ...  1  1  . 

8  3  2  .  1  ■  "•  •;  j 

5  6  3S  36  72 140 139  76  26  ... 

3  10  6  3  5  7  7  2  1  ••• 


2 

2 

23 


29 


17 


1 1 


.  1  3  4  3  — | 

311522... 
6  24103164  90  19 


S  2. 

9  23  31 


35  21 


5 


10 


1  2  8  29  50  82  40 

9  15  54  79  >65  '77  65 


62  1  3  9  33  59  '35  i87 

2^  11  8  1 1  32  56  69  62  29  10 

1  1  .  2  3  6  S  1 2  5 


.  .721 

5  5  3  20  17  19  26  22  io 

4  5  2  8  16  40  58  56  21 


2  4  14  9  *9  23  33 


4  60  78 
1  1  ... 


9  10 

1  1 


16 


pui: 


TABLE  C.— MANCHESTER,  1919. 

CAUSES  OK  I  Jk.VI'HS  AT  DIFFERENT  I, IKE  PERIODS — FEMALES. 


1  All  Under 

CAUSES  OF  DEATH  .  3  Years 

Ages  Q 

to  i  to 
Total  t  5 


Ages  at  Death — in  years 


5 

IO 

r5 

20 

25  35 

■15 

55 

65 

75 

to 

to 

to 

to 

to  1  to 

to 

to 

to 

to 

IO 

*5 

20 

25 

35  1  -15 

55 

65 

75 

•o 

00 

All  Causes . 

Smallpox  . 

Measles . 

Scarlet  Fever  . 

Typhus  Fever . 

Whooping  Cough  . 

Diphtheria,  Memb:  Croup  . 

Ill-defined  Fever . 

Enteric  Fever  . 

Influenza  . 

Epidemic  Diarrhoea  . 

Diarrhoea,  Dysentery,  Simple 

Cholera . 

Venereal  Affections . 

Erysipelas . 

Pyaemia,  Septicaemia  . 

Fuerperal  Fever  . 

Other  Zymotics  . 

Tubercular  Periton  :  Tabes  Mes. 

Tubercular  Meningitis  . 

Phthisis . 

Tuberculous  Diseases  (other)  ... 

Parasitic  Diseases  . 

Alcoholism  . 

Rheumatic  Fever  . 

Cancer  . 

Premature  Birth  . 

Congenital  defects  . 

Epilepsy  . 

Convulsions . 

Nervous  System  (other) . 

Cerebral  Hoemorrhage,  Apoplexy- 

and  Hemiplegia  . 

Heart  and  Blood  Vessel  Diseases 

Pleurisy . 

Croup  . 

Bronchitis  .  . 

Pneumonia  . 

Respiratory  Diseases  (other) . 

Cirrhosis  . ! 

Digestive  System  (other)  . 

Urinary  System  (other) . i 

Generative  Organs  and  Childbirth 
Other  specified  Diseases  . 

Marasmus  and  Atrophy . 

Old  Age  . 

Other  Ill-defined  Causes  . 1 

Violence  . I 

Homicide . 

Suicide  . 


5301 

565 

345 

132  100  157  160  437  435  584  726  889  647 124 

r — 

45 

13 

28 

4 

•7 

6 

8 

^  . 

1 . 

24 

IO 

12 

2 

| 

20 

I  1 

5 

2  I 

I 

[ 

I 

I 

:  ..  .. 

.. 

...  ... 

9 

... 

2  1 

5 

1 

... 

576 

'5 

36 

l6 

m  34 

30 

139 

61 

78 

54 

66  32 

1 

l6 

12 

2 

I 

1  ... 

2  2 

48 

36 

5 

I 

1 

21 

17 

I 

I 

1 

1 

12 

I 

... 

2 

I 

3 

3 

2 

11 

2 

I 

I  ... 

... 

4 

1 

2 

34 

1 

1  - 

1 

I 

6 

•3 

14 

"1 

22 

2 

4 

7  4 

I 

2 

1 

1 

39 

2 

18 

9 

5  3 

20  50 

| 

I 

406 

I 

8 

14 

56 

90 

72 

56 

24 

7  7 

1 

43 

I 

8 

3 

3  5 

9 

] 

2 

5 

3 

2  I 

2 

1 

... 

1 

22 

I 

I 

... 

3  2 

s 

2 

2 

2 

I  ... 

460 

2 

I 

2  I 

18 

61 

104 

127 

101  46 

2 

138 

>38 

42 

44 

2 

...j  ... 

35 

I 

2  4 

2 

4 

4 

8 

3 

5  2 

25 

21 

1 

...  ... 

.  .  . 

121 

8 

9 

5 

3:  6 

4 

5 

18 

IO 

21 

21  5 

268 

2 

...  I 

6 

•4 

34 

60 

871  60 

4 

689 

... 

5 

8 

12  8 

'4 

29 

47 

9i 

164 

198  IOO 

13 

81 

1 

1 

•  II  ... 

2 

I 

I 

2 

626 

46 

31 

3 

1]  I 

I 

6 

18 

53 

1 12 

170  '53 

3 ' 

455 

64 

IOO 

26 

4|  *4 

15 

45 

33 

39 

44 

44,  24 

3 

37, 

1 

I 

1 

3 

3 

4 

6 

101  7 

14 

2 

5 

25 

3  1 

27  1 1 

l83: 

29 

7 

7 

2  8 

14 

22 

J 

27 

4 

125 

5 

I  2 

I 

1 1 

14 

24 

28 

27  10 

2 

5i 

I 

6 

15 

17 

5 

4 

1  2 

163 

24 

[6 

8 

4  4 

2 

8i 

10 

18 

26 

291 11 

3 

56 

55 

1 

299 

1 

... 

1 

3 

74  '63 

58 

1 18 

I 

'9 

■9 

s 

8  4 

4 

6 

10 

1 1 

7 

1 

12  9 

1 

9 

... 

3 

'y 

J 

1  1 
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TABLE  D. 


City  of  Manchester,  1919. — Causes  of  Death  in  Infancy  and 

Chii.dhood. 


Under  One  Year  I 

Total 

under 

One 

Year 

One  and  under 
Five  Years 

und 

Causes  of  Death 

1 

Jnder 

3 

months  1 

3-6 

months,  1 

6-12 

months 

I- 

2- 

3- 

All  Causes . 

820 

I 

193 

349 

1,362 

350 

171 

135 

89  2,1 

Measles  .  . 

.  .  . 

2 

24 

26 

37 

18 

1 1 

3 

Scarlatina  . 

... 

... 

1 

3 

7 

1 

Whooping  Cough  . 

2 

3 

8 

13 

1 2 

6 

5 

...  !| 

Diphtheria . 

.  .  . 

4  | 

4 

5 

4 

5 

7 

(Memb:  Croup) 

Fever  (various  forms)  . 

I 

... 

... 

I 

... 

... 

... 

I 

Diarrhceal  Diseases  . 

7  1 

32 

31 

134 

20 

5 

... 

I 

Syphilis . 

28 

8 

6 

42 

... 

I 

...  | 

Tabes  Mesenterica  and 

1 

5 

6 

4 

3 

4 

2 

Tuberc.  Peritonitis 

Tubercular  Meningitis . 

... 

... 

>3 

!3 

1 2 

14 

4 

5 

'Tuberculosis  (other) . 

2 

5 

7 

14 

8 

6 

4 

Premature  Birth  . 

3l8 

6 

... 

324 

... 

3 

Teething  . — 

3 

4 

7 

7 

... 

1 

••• 

Convulsions  . 

36 

7 

7 

5° 

4 

1 

Nervous  Diseases  (other) ... 

5 

4 

9 

18 

16 

7 

6 

5 

Lung  Diseases  . 

66 

54 

162 

282 

1 56 

5° 

38 

2 1  s 

Atrophy,  Marasmus  . 

\  103  25 

9 

i37 

6 

1 

...  j  1 

Found  Dead  in  Bed  (over 

19  3 

3 

25 

... 

... 

...  j 

laid) 

Suffocation  . 

t 

4 

2 

1  2 

... 

Violence  (other  forms)  ..... 

... 

3 

3 

4 

7 

9 

10 

Ill-defined  Causes . 

1  1  1 

2 

... 

... 

...  j 

Unclassified  . 

:63  39 

54 

256 

S2 

44 

38 

30  4 

_ _ LL—  - 
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ILE  G,  1919.—  Population,  Area,  Density.  Total  Births  and  Deaths, 
with  Birth  and  Death  Rates. 


[Institution  Populations,  Births  and  Deaths,  distributed.] 


STATISTICAL 

DIVISIONS 

_ 

Estimated 

Population 

Area 

in 

Acres 

Persons  to 
an  Acre 

BIRTHS  DEATHS 

Rate  Rate 

Total  per  Total  per 

1,000  1,000 

Natural  Rate 

of  Increase 

Mean 

Death  Rate 

1909-1918 

of  Manchester  . 

778,229  20,799 

'  *  * 

38  13,932  176210,854  1373 

3  89  i5‘95 

[anchester  Township . 

orth  Manchester  . 

>uth  Manchester  . 

100,310 

228,673 

449,246 

1,646 

7,321 

11,832 

60 

32 

38 

2,588 

3,817 

7,527 

' 

25’4° 

i6‘43 

16-49 

2,1 15 

2,678 

6,061 

j 

2076 
1  >‘53 
1 3'28 

4-64 

4-9° 

3'2I 

2399 

1 3'5  7 
14-98 

ncoats  . 

entral  . 

George’s . 

37-621 

16,636 

46,053 

400 

748 

498 

93 
2 1 

9' 

956 

378 

1,254 

25-02 

22-37 

2681 

774 

363 

978 

* 

20-25 
2 1  -48 

20-91 

4  ‘  7  7 
089 

5 '90 

24-18 

24'5° 

23-64 

heetham . 

rumpsall . 

lackley  . 

arpuihey  . 

loston  . 

ewton  Heath  . 

rad  ford  . . 

eswick  . 

layton . 

47.203 

1  r>352 
17,456 

18,312 

32,734 

45,782 

26,427 

1 2,399 

1 7,008 

919 

733 

1,840 

r93 

1,297 

1,35° 

288 

96 

605 

• 

52 

16 

10 

96 

26 

34 

92 

130 

29 

671 
166 
205 
329 
431 
840 
613 
271 
29  I 

1 

1 3’99 
I4'4° 
n-56 
1 769 
12-96 
1806 
22-84 
2152 
1684 

— 

498 

*34 

201 

23l 
3' 1 
583 
357 

1 62 

201 

10- 39;  3'6o 

11- 62  278 

11- 34  0'22 

12- 42  5-27 

9’35  3'6i 

1 254  5'52 

!3‘3o;  9‘54 
1 286  8-66 

11-63  5'2i 

1 1  -48 
1262 

12- 75 

13- 98 

10-45 

1567 

1 6  ‘88 
16-70 

1 290 

rdwick  . 

penshaw . 

orton  (West) . 

usholme  and  Kirk  . 

liorlton-upon-Med  . 

ulme . 

oss  Side  . 

ithington  . . 

orton  . 

evenshulme  . 

38,978: 

34,076 

26,501 

51,261 

52,583 

60,804 

39,459 

64,357 

54,036 

27,191 

509 

581 

3l8 

1,412 

646 

477 

421 

5,728 

M34 

606 

76 

59 

83 

37 

81 

127 

96 

1 2 

49 

46 

797 

649 

599 

601 

1,028. 

1,45° 

488 

745 

849 

321 

201 2 

i8"75 

22'2c: 

1 1  '54 

19'25 

3  3 '48 

I2-l8 

1 1  -40 

1 5  ‘47 

1 162 

586 

423 

394 

546 

996 

1,140 

485 

723 

527 

241 

1 

H'So  5-33 

1 2*22  672 

1464  7'6i 

10-49  1-05 

18-65  o'6c' 

18-46  502 

12*10  o-o8 

1 1  06  o"34 

9-60'  3-87 
8-73  2-89 

16-56 

I5‘85 

16-51 

10-91 

19- 09 

20- 51 

I2"55 

10-40 

12-90 

9-92 

*Rates  calculated  on  53  weeks  population. 
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TABLE  H,  1919. 


Bikths  Registered  in  ihe  City  of  Manchester,  in  its  Main  Divisi 
and  in  Districts;  Distinguishing  Legitimate  and  Illegitimate  BiR'i 
a  1, so  I  HE  Proportion  of  Mortality  among  Infants  of  both  Classes  un 
One  Year  of  Age. 


BIRTHS 


STATISTICAL  DIVISIONS 


c n 

V) 

C-  f— 

C  •=  *£ 
w  &  .b 

c  2 
c 


Deaths 


Proportion  of 
Deaths  under 


Total 


CA 

c 


o-=.° 

p-sT 

2 


City  of  Manchester  ...1 

[3,932 

952 

6’8 

l.  Manchester  Township 

2,588 

202 

7 ‘8 

II.  North  Manchester  .. 

3,8i7 

202 

5'3 

III.  South  Manchester  ... 

7,5  2  7 

548“ 

7'3 

Ancoats  . 

956 

65 

68 

I. 

Central  . 

378 

3r  3 

8’7 

1  St.  George’s . 

i,254 

- - 

104 

— - 

8'3 

Cheatham . 

671 

39 

5'8 

Crumpsall . 

166 

6 

3-6 

Blackley  . 

205 

16 

7  8 

Harpurhey  . 

329 

1 1 

33 

11. 

Moston . 

43 1 

37 

8’6 

Newton  Heath . 

840 

36 

4‘3 

Bradford  . 

613 

27 

44 

Beswick  . 

271 

14 

5'2 

Clayton . 

291 

16 

5'5 

Ardwick  . 

797 

44 

5'5 

Openshaw . 

649 

37 

5*7 

Gorton  (West)  . 

599 

5° 

8’3 

Rushohne  and  Kirk 

601 

39 

6’5 

III. 

Chorlton-on-Med.  .. 

1,028 

'.43 

i3'9 

I Inline  . 

i,45° 

1 09 

7'5 

Moss  Side  . 

488 

44 

90 

Withington . 

745 

26 

3'5 

Gorton  . 

849 

37 

4'4 

I  evenshulme . . 

321 

r9 

59 

1 

JNDER  I  YEAR 

I 

Per  1, 

Year 

oco  Births  | 

Total 

Or  Illegitimate 
Children 

Total 

Legitimate 

Illegitimate 

1,362 

15. 

— ! 

37 

00 

0, 

93 

159 

- 1 

3°5 

1 18 

1 1 2 

.78 

351 

26 

92 

90 

129 

706 

88 

94 

89 

160 

1 13 

9 

1 18 

117 

138 

40 

5 

1 06 

IOI 

151 

*52 

23 

121 

I  I  2 

221 

5° 

5 

75 

7  1 

I  28 

15 

3 

9° 

75 

U  i 

0 

0 

20 

2 

98 

95 

125 

27 

1 

82 

82 

91 

44 

4 

102 

102 

10S 

72 

6 

80 

82 

167 

58 

2 

95 

96 

74 

33 

1 

122 

125 

7 1 

2 

1 10 

109 

125 

88 

1 1 

1 10 

102 

250 

55 

4 

85 

S3 

108 

55 

6 

92 

89 

1 20 

46 

2 

77 

78 

51 

104 

22 

IOI 

93 

I  1 54 

188 

2 1 

1 3° 

125 

193 

24 

4 

49 

45 

9' 

47 

5 

63 

58 

1 92 

69 

8 

81 

75 

2  iO 

3° 

5 

93 

83 

263 
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TA  BI.K  J ,  1919. 


Infantile  Mortality  in  the  City,  and  its  Three  Main 

Divisions. 

Death  rates  under  One  Year  per  1,000  Births. 


Causes  of  Death 

City 

Manchester 

North 

South 

of  Manchester 

Township 

Manchester 

1 

Manchester 

1  Causes  . 

97-76 

117-85 

I 

91-96 

93-80 

easles  . 

rS7 

3'48 

2-36 

1  -o6 

hooping  Cough  . 

°'93 

°’39 

1  '°5 

1  06 

her  Coni:  Infectious  Diseases! 

0-36 

°'39 

°'53 

arrhoeal  Diseases  . 

9-62 

1 1  2 1 

8l2 

983 

ibercular  Diseases^  . 

1-87 

309 

ro5 

i-86 

mvulsions  . 

359 

2-70 

2-88 

4'25 

:her  Nervous  Diseases§  . 

1 '29 

1  '55 

r57 

1  06 

mg  Diseases  . 

20-24 

26-28 

1991 

1833 

remature  Birth . 

2326 

29‘37 

22-27 

2 1  66 

trophy,  &c.  ||  . 

9'^3 

1  r59 

9-96 

9'1 7 

jffocation . 

o-86 

I-55 

0-79 

o’66 

ound  dead  in  bed  (overlaid)  ... 

1-79 

464 

0'26 

1  '59 

t  these  are  Smallpox,  Scarlatina,  Diphtheria,  Membranous  Croup,  and  various  forms  of  “Fever,” 
tiding  the  chief  forms  of  Typhus  and  Typhoid. 

*  These  are  Phthisis,  Tubercular  Meningitis,  Tabes  Mesenterica,  and  General  Tuberculosis 

rofula). 

§  1  liese  are  Meningitis,  and  other  diseases  of  the  Brain  and  Spinal  Cord. 

II  lhese  are  such  ill-denned  causes  as  Atrophy,  Marasmus,  Debility,  Inanition,  die. 
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TABLE  K,  1919. — City  of  Manchester.  Annual  Rates  of  Mortaliiv 
per  i, coo  Persons  living  at  all  ages,  in  ihe  Ciiy  ot  Manchesier 
and  in  its’  Statistical  Divisions,  from  certain  Diseases  and 
Groups  ok  Diseases  calculated  on  53  weeks  Population. 


Causes  of  Death 

i 

City  of 

Manchester 

— 

Manchester 

Township 

North 

Manchester 

I 

South 

Manchester 

City  ot 
Manchester 
Average  of 

10  years 
1909-1918 

All  Causes  . 

I3'73 

2076 

”•53 

N) 

00 

1612 

Smallpox . 

OOO 

... 

... 

0*00 

... 

Measles  . . . 

013 

0*27 

OI5 

009 

o*45 

4 

Scarlet  Fever  . 

003 

0*07 

003 

003 

Ot  I 

Typhus  Fever  . 

... 

... 

... 

... 

... 

Influenza . 

1-42 

I  98 

I  *  I  2 

1*46 

0*41 

Whooping  Cough  . 

°‘°5 

0*06 

0*05 

0  05 

0*3° 

Diphtheria  and  Memb  :  Croup. 

0-05 

0*10 

004 

005 

OI3 

Ill-defined  Fever . 

OOO 

... 

. . . 

0.00 

0*00 

Enteric  Fever  . 

0*02 

002 

0*02 

003 

006 

Diarrhoeal  Diseases  . 

0*22 

0  37 

o*t8 

0*20 

062 

Puerperal  Fever  . 

0*04 

o' 10 

003 

004 

003 

Erysipelas  . 

OO3 

0*02 

0*03 

0*0  2 

003 

Pyaemia,  Septicaemia  . 

0*02 

0*01 

0*02 

0*02 

0*02 

Phthisis  (Tuberc:  Pulmon  :)  ... 

1*20 

2*40 

0*94 

1*07 

i  *6 1 

Tubercular  Meningitis . 

0*10 

OI9 

009 

0  09 

0*2  I 

Tuberc  :  Periton  :  'Tabes  Mes:.. 

0*07 

°-I5 

0*05 

o*o5 

0*  I  2 

Tuberculous  Dis :  (other)  . 

0*13* 

024 

006 

01 3 

0*17 

Alcoholism  . 

0*02 

0*04 

001 

0*01 

0*05 

Cancer  . 

I'll 

°'95 

I  TO 

1*00 

Rheumatic  Fever  . 

0*05 

0*10 

008 

013 

006 

Diabetes  . 

0*09 

0*05 

0*10 

0*09 

0*10 

Premature  Birth  . 

0*41 

075 

o-37 

0*36 

0*50 

Nervous  Diseases  . 

°'55 

078 

042 

0*56 

°'75  . 

Heart  and  Blood  Vessels  Diseases 

2*24 

256 

183 

2 '37 

2’37 

Bronchitis  . 

1  *6 1 

3'°4 

1 '43 

i'39 

i-58 

Pneumonia  . 

124 

219 

no 

1  09 

i*66 

Respiratory  Diseases  (other)  .. 

0*12 

0*18 

009 

012 

0*16 

Digestive  Organs  (Diseases  of) 

0*50 

o'57 

o*45 

051 

0*66 

Urinary  Organs  (Diseases  ot ) 

°'43 

°'S9 

°’37 

043 

°‘54 

Old  Age  . 

°'59 

0*71 

046 

0*63 

°'57 

Rates  per  1,000  births— Puerperal  Fever  2*44,  Childbirth  2'»5. 
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TABLE  L,  1919. 


MANCHESTER. — Certification  of  the  Causes  ok  Death  in  the  Main 


Divisions  and  in  Districts. 


Total 

Certified  by 

Not 

»l  A  1  IM  lLAh  1 )  1  V  1 

Deaths 

Registered 

Medical 

Practitioners 

Coroner 

Certified 

City  of  Manchester . 

10,854 

10,130 

609 

115 

I. 

Manchester  Township... 

2,H5 

1,964 

124 

27 

I.  North  Manchester  . 

2,678 

2,495 

>5i 

32 

II.  South  Manchester  . 

6,06  1 

5,67i 

334 

S6 

Ancoats  . 

774 

718 

36 

20 

I- 

Central  . 

363 

325 

36 

2 

St.  George’s  . 

978 

921 

52 

5 

Cheetham  . 

498 

457 

30 

1 1 

Crumpsall  . 

i34 

1 25 

7 

2 

Blackley  . 

201 

i85 

>3 

3 

Iiarpurhey . 

231 

218 

1 2 

I 

II. 

Moston  . 

31 1 

287 

18 

6 

Newton  Heath  . 

583 

549 

3> 

3 

Bradford . . 

357 

333 

22 

2 

Beswick  . 

162 

>5° 

9 

3 

Clayton  . 

201 

191 

9 

1 

Ardwick  . 

586 

55 1 

28 

7 

Openshaw  . 

423 

392 

28 

3 

Gorton  (West)  . 

394 

366 

■  34 

4 

Rushohne  and  Kirk.  ... 

546 

506 

36 

4 

II. 

Chorlton-upon-Medlock 

996 

923 

63 

10 

Hulme  . 

1,140 

1,058 

72 

TO 

Moss  Side  . 

485 

469 

1 2 

4 

Withington . 

723 

684 

31 

8 

Gorton  . 

527 

5°r 

24 

2 

\  Levenshuhne . 

241 

22  1 

16 

4 

s 


Proportion  per  cent.  o‘ 
Deaths 

Certified  by 

Not 

Certified 

Regist’d 

Medical 

Prac¬ 

titioners 

Coroner 

93’3 

5-6 

II 

928 

5 '9 

1'3 

93’2 

5-6 

1-2 

93 '6 

5'5 

°’9 

92-8 

46 

26 

89’5 

99 

o*6 

94'2 

5‘3 

0-5 

918 

60 

2'2 

933 

5-2 

>'5 

920 

6‘5 

1‘5 

94'4 

5'2 

°'4 

92'3 

5  8 

>'9 

94'2 

5'3 

°'5 

93’3 

6t 

o-6 

92*5 

5'6 

I-9 

95'° 

4'5 

°'5 

94‘o 

4-8 

1  *2 

927 

6-6 

07 

92-9 

6t 

X'O 

927 

6'6 

07 

927 

6'3 

I  ‘O 

92’8 

63 

°'9 

967 

2'5 

o-8 

94-6 

43 

11 

95° 

4'6 

°'4 

9>7 

66 

r7 

274 


INDEX. 


Page 

Abergele  Sanatorium,  Report  of 

Medical  Superintendent  . .  .249-253 

Acts,  Orders,  etc . 58.  204-2 1 3 
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Administration  of  Department .  195-203 
Anthrax  and  Shaving  Brushes.  161—162 

Antitoxin  .  98 

Area  of  City  and  districts  in  acres  1,  269 

Babies’  Hospital  . 175_I77 
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216-219,  234 

Baguley  Sanatorium — Report  of 

Medical  Superintendent  ...239-249 

Bakehouses  .  66,  87-89 

Births  . I-  269.  270 

Act,  Notification  of  .....  174 

,,  Illegitimate .  27° 

Birth  rates  . l>  269.  27° 

Bye-laws,  Acts,  etc . 58,  204-213 


Canal  Boats  Act .  7° 

Cerebro-Spinal  Fever  - 91.  106-107 

Chickenpox .  161 

Childhood,  deaths  at . 7~9.  268 

Child  Welfare  Centres  . .  175,  i8od,  182 

Cleansing  Department,  work  of.  55-58, 

254-259 

Closets,  number  of  ....  56-57*  64,  255 

Coal  for  necessitous  cases .  J79 

Compulsory  notifications  .  91 

Consumption . 1 12-142 

Cowsheds .  81 

Cream  and  Milk  Regulations  . . .  73~74 
Creche  Ward  . I77-178*  233 


Dairies,  Cowsheds,  and 
shops  Regulations, 
under  . 

Dairy  Farms . 


Milk- 

work 

.  66,  71-73. 
85-87.  215 

....  81 


Dairv  Utensils 
Deaths  . 


and  Sterilisation, 

73,  81-82 
. 262-265 


in  public  institutions  .  . . 
from  various  causes  for 

5  yoars  . 

from  infectious  diseases 
for  ix  years . 


Page 

Deaths,  males  . 1,  266 

„  females . 1.  267 

„  in  infancy  . 1,  7,  268 

,,  in  childhood  . 7>  268 

,,  under  1  year  of  age  per 

1,000  births  .  1,  6,  10, 

270,  271 

,,  uncertified .  273 

Death-rates . i»  5>  269 


„  gains  and  losses. ...  3 

,,  male  and  female  . . .  5 

Death-rates  in  the  homes  of  the 
people,  in  work- 


houses,  and  in 

hospitals  .  4 

fl  in  Districts  .  269 

„  specified  causes -  272 

Density  of  population . 1,  269 

Diarrhoea . 175.  I93-I94 

Diphtheria  and  Membranous 

Croup .  95-98 

Drainage,  Main  .  54~55 

Dysentery  . 110-112 

Encephalitis  Lethargica . 107-108 

Enteric  Fever . 99-102 

,,  bacteriological  ex¬ 

aminations, 

218-219,  234 

Erysipelas,  incidence  of  .  91 

Estimated  population . 1,  269 


„  increase  of  population 
Excess  of  births  over  deaths .... 


Factory  and  Workshop  Act,  1901  : — 
Summary  of  work  by  In- 

spec  tors .  61-63 

Farms,  No.  of  . 

Fertilizers  and  Feeding  Stuffs  Act 

Fever,  Scarlet .  92-94 

Enteric  . 99-102 

isolation  of  cases .  235 

Puerperal  . 9°.  168,  233 

Cerebro-Spinal .  106 

Trench  .  112 

Food  and  Drugs  and  Margarine 

Acts . 69-  77 

Foods,  condition  of  premises  .  76,  87-89 


92 
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Gains  and  losses  in  deaths .  3 

German  Measles  and  Measles, 

178-179,  188-192 


Health  Visitors . 172-181 

Infantile  mortality  ....  5-12,  27* 

Cleansing  of  verminous 

children .  179 

Neglected  children .  180 

Jewish  Health  Visitors  ....  180 

Notifications  of  Births  Act . .  174 

Statement  of  work  done. .  180-18 1 

Homes  of  the  people,  death  rates 

in  .  4 

Hospital  accommodation . 220-225 

Hospitals,  death-rate  .  1.  4 

House  Drainage  Department  ...  65 

Houses  let  in  lodgings  .......  65,  214 

Housing . 64-65,  253 


Ice  Cream . 66,  85-87,  215 

Illegitimacy  and  mortality .  270 

Infant  life  : — 

Work  of  the  Health  Visitors  172-181 

Infantile  deaths . .  1,  7,  268 

,,  mortality ...  1,  6,  10,  270-271 

Infectious  diseases .  90-92 

Influence 'of  Occupations .  3°-5° 

Influenza . 103-105 

Inquests . 14.  2  73 

Insanitary  dwellings . 64-65,  70 

Inspection  of  milkshops  .  .  .  85-87,  215 

Inspectors,  Special . 226-228 

Institution  death-rates .  1,  4 


Jewish  Health  Visitors .  180 


Main  Drainage .  54-55 

Malaria  . 1 09-1 10 

Markets  Department,  work  of  .  74-76 

Marriage  rate .  1 

Maternity  and  Child  Welfare.  .164-168 

Measles  and  German  Measles, 

178-179,  188-192 

Membranous  Croup — see  Diph¬ 


theria  .  95-98 

Meteorological  data . 16-30,  194 


Page 

Middens . 55~57-  64,  254-259 

Midwives  Act,  1902,  Report  of 

Executive  Officer . 168-172 

Milk,  Analysis  of .  83-85 

Milk  at  reduced  cost . 179,  i8oe 

Milk  and  Cream  Regulations  . . .  73-74 

Milk  and  Tuberculosis  .  77-84 

Milk  utensils  and  sterilisation, 

73,  81-82 

Milkshops,  Inspection  of  ...66,  71-73, 

85-87,  215 

Model  Milk  Clauses — Work 

under .  77-^3 

Monsall  Fever  Hospital — 

,,  Report  of  Medical  Superin¬ 
tendent  . 231-239 

,,  Creche  Ward  . 177-178,  233 

,,  Bacteriological  examina¬ 
tions  .  234 

Mortality,  infantile.  .  .1,  6,  10,  270-271 
,,  comparison  in  divisions  270-271 
Mothers,  Schools  for  . 182-183 

Neglected  children .  180 

Notifications  of  infectious 

diseases  .  90-92 

Notifications  of  Births  Act  ....  174 


Occupations,  Influence  of  .  3u-.5° 

Offensive  trades .  7° 

Ophthalmia  Neonatorum  ....  183-188 
Outworkers . 66,  68 


Pail-closets  . 56,  57,  64,  255 

Percentage  mortality  in  public 


institutions .  1 

Persons  to  an  acre . 1,  269 

Phthisis . 1 12-142 

Pneumonia  . 103-105 

Poliomyelitis  and  Polio-Encepha¬ 
litis  .  108 

Population,  estimates  of .  1,  269 

„  natural  increase  of . .  1,269 

,,  Civil .  1 

,,  density  of  ^  . 1,  269 

Prosecutions  for  offences  .  69 

Public  institutions,  deaths  in.  .  .  1,  4 

Puerperal  Fever  . 90,  168,  233 
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Rabies . 162-164 

Rats  Order . 229-230 

Recorded  death  rates .  1 


Return  cases  of  Scarlet  Fever.  .94,  232 


Sanitary  Department,  work 

of . 59,  60,  65-70,  2 1 3-2 1 4 

Scarlet  Fever  .  92-94 

,,  return  and  recovery 

cases . 94,  232 

Schools  for  Mothers . 182-1  S3 

School  Medical  Officers’  Report.  70-71 

Shops  Acts  and  Orders . 66,  67 

Smallpox . 92,  157-161 

Smoke  nuisances  .  70 

Soil  and  Meteorology  .  16-30 

Stables . 228-229 

Staff . 195—203 


Statistics,  Vital  . 1-5,  12-16 

Sterilisation  of  Milk  Utensils  . .  .  81-82 
Summer  Diarrhoea . 175,  193-194  j 


Tables,  annual . 261-273  | 

Trench  Fever .  112 

Tuberculosis  and  occupations. . .  48-51  : 

Tuberculosis  of  the  Lungs . 112-142 

Administrative  procedure . .  117-127 


Bacteriological  examinations, 

121,  218-219 


Page 

Tuberculosis  of  the  Lungs — could. 

Cases  treated  in  Delamere 

Sanatorium . 122-123 

and  artificial  Pneumo 

Thorax  treatment  .  252 

Tuberculosis  Medical  Officer’s 
Report . 1 27-1 42 

Tuberculosis  and  milk  .  77-84 

,,  and  bacteriological  work  219 

Typhoid  Fever  —  see  Enteric 

Fever . 99-102 


Uncertified  Deaths .  273 

Unhealthy  dwellings  . .  .  64-65,  70,  253 

Venereal  Diseases  . 142-157 

Verminous  cleansing .  179 

Vital  statistics  . 1—5,  12-16 


Water  Supply  .  51-54 

Whooping  Cough . 191-192 


Work  of  Sanitary  Department, 

59-60,  65-70,  213-214 
Work  of  Cleansing  Department. 254-259 
Work  of  Special  Inspectors  ..  226-228 

Workhouse  death-rate  .  4 

Working  classes,  housing  of.  64-65,  253 
Workshops  . ; . .  66 


Zymotic  diseases 


90-92 


